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Art. I. On the Typhus Fever, which occurred at Philadelphia in the 
spring and summer of 1836; illustrated by Clinical Observations 
at the Philadeiphia Hospital; showing the distinction between this 
form of disease and Dothinenteritis or the Typhoid Fever with 
alteration of the follicles of the small intestine. By W. W. Gernarn, 
M. D., one of the Physicians to the Hospital. 


During a residence of two or three years at Paris, I had studied 
with great care the pathology and treatment of the disease usually 
termed, in the French hospitals, typhoid fever or typhoid affection. 
There is another designation for it, founded on its anatomical cha- 
racters, and therefore more directly in accordance with modern 
medical nomenclature; it is dothinenteritis. This variety of fever, 
which is identical with the disease termed typhus mitior or nervous 
fever, is frequent at Paris, and is almost the only fever which can 
be said to be endemic there. Intermittent and remittent fevers are 
rarely seen, except amongst those individuals who had already con- 
tracted some form of these diseases in the malarious districts of 
France. Some slight fevers, attended with a whitish or yellow 
tongue and gastric symptoms, occasionally occur; they scarcely as- 
sume the form of a fixed disease, and usually disappear under a 
very simple treatment. 

These fevers were the only ones known at Paris for some years past; 
but in 1813-14, there occurred a severe epidemic fever, character- 
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ized by extreme prostration and strongly marked cerebral symptoms. 
This epidemic was first noticed amongst the troops who returned 
from Napoleon’s unsuccessful campaigns in Germany and the east 
of France; it afterwards spread amongst the inhabitants of Paris 
and other large cities, and was every where extremely fatal. No 
accurate description of this fever is on record, although it was 
witnessed by several of the most distinguished French physicians. 
Some of these, more especially Louis and Chomel, are inclined to 
consider it as identical with the prevailing dothinenteritis, but their 
opinion is probably erroneous, and the disease, as far as we know, 
should be classed amongst the forms of continued fever, distinguished 
by the terms typhus, typhus gravior, petechial or spotted fever, &c. 

There are, however, complete histories of the typhoid fever or 
typhoid affection, or dothinenteritis, (all names belonging to one 
disease.) It is one of the most frequent and the most severe acute 
affections observed at Paris, and has been studied with extreme accu- 
racy, more especially by Louis and Chomel, who have both pub- 
lished admirable descriptions of it. ‘The work of Dr. Louis is espe- 
cially interesting, and is a model in its kinds; he has analyzed 
the symptoms and pathological phenomena of the fever so accu- 
rately and fully, as to surpass any other description ef individual 
diseases. ‘The typhoid fever was placed by this work of Dr. Louis, 
in the same relation to other fevers that pneumonia holds in refer- 
ence to the affections of the chest. They are both so well studied, 
and their symptoms are so well known, that they serve as types 
with which other less thoroughly understood affections may be com- 
pared. 

It affords us, then, great advantages in the investigation of the 
history of fevers, to begin with the typhoid, as the best known 
of these affections. Assuming this disease as the basis of our inves- 
tigations, one great point is gained, and much greater certainty can 
be given to our ulterior researches, if we compare the symptoms of 
any fever which is little known and imperfectly described, with those 
of the typhoid fever, or dothinenteritis, as it is now frequently called 
from its anatomical lesion. 

This inquiry was in accordance with a desire which I had long 
cherished of investigating the most common fevers in the middle states 
of America, where, from our geographical position,we witness the fevers 
observed at the northern, and occasionally those of the southern states. 
The commercial relations of Philadelphia are so frequent with the 
whole southern coast of the United States, and the passage to the north 
so rapid in the summer and autumnal months, that we receive into our 
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hospitals a considerable number of patients taken ill on the coast of 
North Carolina, Virginia, and even Alabama and Louisiana. There 
are, therefore, few places where such a study could be pursued to 
more advantage than at Philadelphia. During the last three years of 
a constant connexion with cur largest hospitals, either as resident or 
attending physician, I have not lost sight of this object of study, and 
I have already published in the American Journal for the year 1835, 
some cases of the dothinenteritis as well as of the remittent and in- 
termittent fevers. 

Dothinenteritis is by no means a rare disease at Philadelphia, 
although less common than at Paris. In the essay alluded to, I 
established the identity of the anatomical characters and of the symp- 
toms of the fever, occurring at Philadelphia, with that observed 
at Paris. I also showed that the patients were chiefly those who had 
resided but a short time at Philadelphia, and that they were taken ill 
on ship-board, or under some other circumstances causing an abrupt 
change of food and habits of life. They were also young persons, 
but few having passed the age of twenty-five years. Both these con- 
ditions of age and change of habit are observed to be essential to 
the developement of typhoid fever at Paris. 

Having once established the complete identity of a fever which is 
so common at Paris and so well described, with a similar affection, 
not unfrequently met with at Philadelphia, I examined the pathologi- 
cal phenomena of our remittent and intermittent fevers of the severe 
malignant character so frequently observed along the southern coast, 
and sometimes occurring in those malarious parts of the country 
which are situated within a short distance of Philadelphia. In all 
these fevers, the glands of Peyer as well as the other intestinal folli- 
cles, were found perfectly healthy; the large intestine was occasion- 
ally but not constantly diseased, while the stomach, and to a still 
greater degree the liver and spleen were invariably found in a mor- 
bid condition. If the fever proved fatal in the course of the first 
fortnight, the liver and spleen were softened as well as enlarged; but 
if the disease assumed a more chronic form, the viscera were harden- 
ed as well as hypertrophied. The latter state was the first stage of 
these chronic lesions which are formed in the livers of patients long 
affected with remittents or intermittents, and which continue through- 
out the course of the ascites, which is so common a consequence of 
these diseases. I made numerous examinations of the bodies of 
patients who died of the same variety of malignant remittent and 
intermittent during the summer of 1835, and still more frequently in 
the epidemic of 1836, a year in which these diseases have been unu- 
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sually fatal throughout the southern states. The results of these late 
examinations have confirmed those already obtained, and showed that 
the follicles of the small intestine are free from lesions, and that the 
anatomical character of the disease is to be looked for in the spleen, 
liver, and stomach. 

The bilious and yellow fevers are probably referrible to the same 
class as the malignant remittents, but in yellow fever the disor- 
ganization seems to be most extensive in the stomach, whence arises 
the black vomit, which forms a characteristic symptom of the disease. 
Bilious fever, or, in other words, the remittent fever attended with 
unusual alteration of the liver and a disordered secretion of bile, 
is common with us. Yellow fever is rare, and occurs in an epidemic 
form at such long intervals, that I have seen but few cases of it. 

The typhus fever, which is so common throughout the British 
dominions, especially in Ireland, is not attended with ulceration or 
other lesion of the glands of Peyer.* From the account of the lesions 
presented by most of the writers upon the subject, it would seem 
that there is no constant anatomical lesion, but that the lungs pre- 
sent traces of disease more frequently than any other organ. My 
own observation of this variety of fever was limited to the examina- 
tion of the fever patients under the care of the late Dr. Gregory of 
the Edinburgh infirmary. This observation was not sufficiently long 
or accurate to enable me to do more than refer to those physicians 
who have enjoyed extended facilities for the study of this affection. 
The lesion of the glands of Peyer is now well known to the British 
physicians, but an error frequently committed by them is that they 
regard this affection (dothinenteritis) as a mere complication of their 
ordinary typhus, or a modified form of it. At least I do not at this 
moment recollect any one who has clearly stated that the two dis- 
eases are always distinct, before the publication of a note in the Dublin 
Journal, by Dr. Lombard of Geneva, (Sept. 1836.) 

It is not possible to set this matter at rest, unless a series of accu- 
rate histories of typhus with detailed symptoms and pathological 
lesions should be published by British physicians. With the aid 
of a statement of this kind, such a comparison might be made as to 
set the points of difference between the ordinary British or Irish 
typhus and the dothinenteritis of France in their true light. From 
the information we possess, we should conjecture that the two dis- 
eases are widely and entirely different in symptoms, anatomical cha- 


*I mean that this lesion, when it occurs, is merely accidental or a complica- 
tion not occurring in the ordinary course of the disease. 
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racters, treatment, and mode of transmission. But the British typhus 
seems to us to be identical with the disease which forms the subject 
of the present memoir, and is apparently the same affection which is 
variously designated: typhus gravior, ship fever, jail fever, camp 
fever; sometimes petechial or spotted fever. The term typhus mi- 
tior of the older writers seems nearly synonymous with that of typhoid 
fever or dothinenteritis of the French physicians. 

In America there have occurred several epidemics of fever more or 
less similar in their nature to the British typhus. Some of these 
were confined to the New England States, where they were often 
known under the name of spotted fever, and are described by North, 
Hale, and others. Other epidemic diseases of a similar type extend- 
ed to a larger district of country and overran a considerable portion 
of the Middle States, causing extensive ravages both in town and 
country. It was of epidemics of this kind that many distinguished 
physicians of Philadelphia perished in different years, amongst them 
were the professors of the University, Rush, Wistar, and Dorsey. 
No distinct history of the typhus fevers which prevailed at Philadel - 
phia at different periods between the years 1812 and 1820 is on re- 
cord. I mean such an account of the disease as makes its diag- 
nosis so clear that there can be no danger of confounding it with 
other analogous affections. ‘The fever was well studied by the 
physicians who practiced at that time, but the habit of analyzing 
_ symptoms had not been introduced, and their experience, however 
valuable to themselves, was in a great degree lost for their suc- 
cessors. These remarks are so true, that although an eminent physi- 
cian of Philadelphia pronounced the epidemic of 1836 to be the same 
as that of 1812 and succeeding years, another distinguished medical , 
gentleman who was not familiar by his own experience with the 
former disease, considered them as distinct affections, and that the 
one which first occurred was a low grade of pulmonary inflammation. 

That the fevers were really identical, was proven by the opinion of 
Dr. Parrish, one of the most experienced physicians of Philadelphia, 
who practiced very extensively amongst all classes of inhabitants in the 
winter of 1812-13, and was remarkably successful in his treatment 
of the prevailing fever. He saw some of the cases at the Philadel- 
phia Hospital in 1836, before the disease had extended to the weal- 
thier classes, and immediately recognised its true character. 

For a period of at least ten years there has been no epidemic of this 
nature at Philadelphia. In the year 1827, a large number of Irish 
emigrants were ill of a typhoid fever, with ulceration of the small in- 

25* 
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testines, which was probably dothinenteritis, and during several suc- 
cessive years there were more or less extensive epidemics of remittent 
and intermittent fevers, occurring in the neighbourhood of the city, 
but not often extending into the central parts of the town. Occa-. 
sionally, sporadic cases of fever of a comatose or typhoid character 
would occur, but these cases were nearly always either some form of 
malignant remittent, or else they occurred during the winter months, 
and were complicated with pneumonia. The inflammation of the 
lungs then appeared as the first stage in the disease, which after- 
wards assumed those cerebral symptoms of stupor and feebleness 
which have procured for it the designation of pneumonia typhoides. 

These cases I often witnessed while resident physician of the Alms- 
house infirmary during the years 1828-30. 

At Boston, in the year 1833, there was an epidemic dothinenteritis 
of extreme gravity and unusually fatal. This fever was well studied by 
the late James Jackson, jr., and other physicians, and was proven by 
them to be identical in symptoms and pathological lesions with the 
typhoid fever of Paris. Some of the physicians of that city are inclined 
to regard their former epidemics as of this nature, but this opinion 
seems to us more than doubtful. Since the epidemic, the typhoid 
fever is there a common sporadic disease, rather more frequent ap- 
parently than at Philadelphia. 

In the winter of 1835-6, there was an unusual number of cases of 
gangrene of the lungs at the Philadelphia Hospital, and but few of de- 
cided pneumonia. Several cases of dothinenteritis occurred in the 
autumn, but there were few afterwards. During the winter, a form 
of fever not commonly met with at the hospitals, was observed from 
time to time. It was characterized by pungent burning heat of the 
skin, dusky aspect of the countenance, subsultus, delirium, with great 
stupor and prostration; but there was no diarrhoea, and but few other 
symptoms referrible to the alimentary canal. It was the disease 
which afterwards appeared as an epidemic. At first it was not well 
understood by us, was sometimes confounded with bronchitis or pneu- 
monia typhoides, from the complication of pulmonary disease with the 
symptoms of the fever. These cases recovered under the use of a mild 
stimulating and supporting treatment, with one exception, in which 
death ensued from sloughing of the sacrum and gangrene of the lungs. 

In the early part of the month of March, the admissions for the 
fever were more numerous. They attracted the greater attention 
from their occurring in groups of several from the same house, and 
almost all coming from a particular neighbourhood. Amongst the 
very first admitted were seven negroes, the entire population of a 
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cellar in the lower part of the city. The symptoms varied but little 
in the seven cases, and upon an examination of two of the number 
who died, no lesion of sufficient importance to account for the symp- 
toms could be detected. 

As soon as these patients were admitted, I resolved to note with 
care the pathological lesions presented by the bodies of most of those 
who should die of the fever, examine its symptoms and ascertain the 
influence of therapeutic agents upon it. This research was com- 
menced with a view to obtain more precise notions as to the charac- 
ter of an epidemic which has probably more than once appeared in 
America, and seems to be endemic in Great Britain and Ireland. It 
was especially desirable to ascertain if there was a real fundamental 
difference between the form of disease which prevailed this year 
and the dothinenteritis which is always to be met with in Ame- 
rica, as a sporadic affection. My friend and colleague, Dr. Pen- 
nock, had charge of one half the medical wards of the Phila- 
delphia Hospital; his observations were conducted at the same time 
with my own, but the autopsies and the examination of doubtful cases 
were always made in the presence of both of us. Dr. Pennock noted 
a large number of cases, and has given me the privilege of adding his 
collections to my own. They are the more valuable from the familiar 
knowledge which he obtained of the dothinenteritis in the wards of 
La Pitié at Paris. Our inquiries were conducted so much in concert, 
and our opinions as to the symptoms and treatment of the fever were 
so often compared together, that this memoir is in most respects the 
expression of the results obtained by our joint labours. 

A portion of the cases were treated by Dr. Pancoasts of these I 
have no notes excepting such as were obtained from the registers of 
the wards; they were chiefly admitted towards the close of the epi- 
demic season, when we had already procured a large mass of mate- 
rials.* 

Many of the observations are deficient in the history of the early 
symptoms, as the patients at their entrance into the hospital often did 
not retain intelligence enough to recollect the previous symptoms of 
their disease. The autopsies were always made with great care, 


*These inquiries were greatly promoted by the zeal and industry of the resi- 
dent physicians of the hospital, who were all much interested in the examination 
of the disease, and untiring in their efforts to relieve the suffering of patients, 
who always required much more than ordinary care. In the rotation of service 
the most arduous duty fell to the lot of Drs. Bush, Stillé, Patterson, Elmer, Frisby, 
and Johnson, of whom the two last mentioned were themselves attacked with 
fever. 
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more particularly the examination of the small intestines; but the 
weight of occupation and the ennui of recording results which varied 
so little among themselves, caused us to neglect committing some of ' 
them to paper. We have, however, noted in detail, a very large 
number, showing the nature of the lesions; and we always took great 
care to remark the diseased or healthy state of the organs. We are 
quite sure that nothing of importance escaped us, and, above all, that 
the condition of the follicles of the small intestine was carefully 
ascertained. Our mass of facts is so considerable, that many im- 
portant questions will be solved by them in relation to the history of 
this form of continued fever. They will clear up many questions 
relative to the disease; for although few cases are as complete as we 
could have desired, the information which is wanting in one case may 
be gathered from others; none are deficient in all the particulars, or 
fail to give a tolerably exact statement of the symptoms at one period 
or other of the disease. 

In our investigations, we availed ourselves of the opportunities we 
possessed to inquire into the pathological anatomy, the symptoms, the 
mode of communication, and the treatment of this fever, which had 
not been witnessed at Philadelphia for some years, even if it were 
the same disease as that of former epidemics. At each step of this 
progress, I shall compare the facts before us with those relating to the 
history of the typhoid fever, or dothinenteritis, and when the symp- 
toms differ, it will be easy te draw the line of distinction between 
two diseases, differing in their treatment, symptoms, duration, and 
pathological lesions. 

There is some confusion in the designations of these fevers, but it 
is not my intention to enter upon the discussion of their nomenclature. 
It is sufficient to state that in using the terms typhus, typhus fever, 
typhus gravior, spotted or petechial fever, I mean that disease which 
forms the subject of this memoir, and that by the terms typhus mitior, 
typhoid fever, or dothinenteritis, I mean the disease described by 
Louis, Chomel, &c., and attended with a lesion of the glands of 
Peyer. 

The number of cases admitted with typhus, was 214. Of this 
number there were 120 men and 94women. A few cases who were at 
the same time in the wards, and already under treatment for other 
diseases, are not included, although they were afterwards affected 
with the prevailing epidemic, but their names on the register present 
only the disease for which they had been admitted. The whole num- 
ber of cases is, therefore, from 230 to 250. A large majority of the 214 
patients were negroes or mulattoes, there were 147 people of colour 
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and 67 whites. The disease first appeared in the former class of 
patients, and always prevailed more extensively amongst them than 
the whites who were living in the same part of the town and exposed 
nearly to the same causes of disease. 

The patients were taken with the fever in various parts of the city 
and neighbouring districts, but by much the greatest number came 
from that part of the town which extends from Lombard street to a 
little below Shippen, and from Fifth to Eighth streets; this small but 
crowded district Became almost an infected suburb. Within these 
limits the poorest and most intemperate of the inhabitants of Philadel- 
phia reside. It is the St. Giles or the Faubourg Saint Marcel of Phila- 
delphia. The filthiest and most crowded alleys offered the greatest 
proportion of patients. Thus, Small street and St. Mary’s street, with 
the numerous courts and alleys running from them, contained many 
more sick than other streets inhabited by a population nearly as poor 
and intemperate, but less crowded. The different streets were not 
infected at the same time, thus the earliest patients were taken ill in 
Shippen and in Small streets, while St. Mary’s street, which furnish- 
ed an immense number of patients, was comparatively free from in- 
fection until a month afterwards. The disease appeared very soon 
in the prison (now taken down) in Arch street, but as the inmates of 
the prison came in great part from the infected district, it is possible 
that the disease may have been introduced by those who were admit- 
ted while labouring under it. ‘Towards the close of the epidemic, 
patients were admitted in considerable numbers from some of the 
streets in the Northern Liberties, and throughout its whole course 
there were scattering cases from different parts of the city, and a few 
from the country, where there were no others ill in the house from 
which the patient had come. But few cases, however, occurred in the 
central parts of the town, where the inhabitants are generally in easy 
circumstances, and comfortably fed and lodged. 

Classes of persons affected.—The first patients were almost exclu- 
sively from the poorest and most intemperate class of people, chiefly 
day-labourers. Such was the case with most of the blacks, especially 
the men, who were almost without exception in the habit of drinking 
freely of ardent spirits. ‘The women were without fixed occupations, 
or were servants out of place. As the disease extended to the differ- 
ent parts of the city, people of various occupations were affected, 
amongst them there was one respectable physician, who died of the 
fever. The extension of the disease to those in easy circumstances, 
was shown in the practice of several eminent physicians of Philadel- 
phia; they had not seen a case until the fever had prevailed some 
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months at the hospital, although they afterwards met with it in their 
private practice. 

Mode of propagation of the disease-——The origin of the disease js 
as unknown as that of most epidemics; according to the general rule, 
it attacked those who were sunk in poverty and intemperance, ani 
huddled together in confined apartments. It also appeared at differ. 
ent and remote points, some miles distant from the focus of infection, 
without the possibility of tracing any direct communication between 
those already attacked. There was, thus, a general cause, which ey- 
tended its influence throughout the vicinity of Philadelphia. Bur, 
besides the epidemic cause, from which the greater number of cases 
seemed to arise, the fever was evidently propagated in a consider 
able proportion of patients by direct contagion. ‘Those who entered 
at an early period of the epidemic came in groups together, some from 
the prison, whole families from the same room or the same house. 
About that time, I made a carefui inspection of the district as one oi 
a committee of the Board of Health, and in some instances we found 
houses completely vacated, the tenants being either dead or at t) 
hospitals. In other cases, the whole or a large proportion of the in- 
habitants of a room were ill. It was rare to meet with a severe case 
without seeing others in the same house. 

The evidence of contagion at the Philadelphia hospital was more 
direct and conclusive. ‘Three of the principal nurses, and about a 
dozen assistant nurses, besides a number of patients ill with various 
diseases were taken with the fever. ‘The three principal nurses be- 
longed, two to the wards for blacks, where there were the greates! 
number of fever patients, and the third to a ward for whites, wher 
there were several cases. ‘There was only one nurse of a ward i! 
which many of the patients were collected, who escaped, but severa 
of his assistants and patients were taken ill. ‘Two of the residen 
physicians in attendance upon the same ward, where the patients wer 
most numerous, were also severely ill with the fever. On the ot 
hand, no nurse from the part of the hospital where there were but few 
or no typhus cases, suffered, and the number of patients taken il! \ 
the surgical or lunatic wards was very small, not exceeding six 
number. ‘The wards in which fever patients were placed did 1 
contain more than a third or a fourth of the population of the ho: 
pital, yet the number of cases originating in them after the first 1" 
troduction of the disease was at least four times as great as in all () 
other parts of the building. ‘The Alms-house and house of emplo) 
ment, which are separated from the hospital by a space of at lea 
forty feet at the nearest points, furnished five or six cases, probs 
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bly not more than the same number of poor in any other part of the 
neighbourhood would have done. 

The proportion of attendants upon the sick who suffered was in exact 
relation to the number of fever patients in the ward; thus in the wards 
for blacks, (both men and women,) and in the men’s medical, No. 1 
scarcely an assistant escaped. In the other medical wards a few were 
taken ill, and in the surgical and lunatic wards all the nurses escaped. 
The matter of the contagion, be it what it may, was generally mingled 
with the air, but sometimes seemed to be combined with the pungent 
hot sweat of the patients. In some cases the contagion was evidently 
direct from body to body. ‘This was established by the evidence of 
a nurse and an assistant, both persons of intelligence, and, from their 
familiarity with the disease, quite free from fear. The nurse was shaving 
a man, who died in a few hours after his entrance, he inhaled his 
breath, which had a nauseous taste, and in an hour aftervards was 
taken with nausea, cephalalgia, and ringing of the ears. From that 
moment the attack of fever began, and assumed a severe character. 
The assistant was supporting another patient who died soon after- 
wards, he felt the pungent sweat upon his skin, and was taken imme- 
diately with the symptoms of typhus.* The wards in which the 
fever patients were placed, were large and well ventilated. We 
were at first disinclined to believe that the disease would prove con- 
tagious, but as soon as the fact was clearly proven, measures were 
taken to remove the patients not yet affected from most of these 
wards, and, if it had continued for a longer period, an efficient local 
quarantine would have been adopted. Dead bodies either did not 
communicate the contagion or its influence was easily counteracted 
by favourable circumstances. Both Dr. Pennock and myself, and 
several of the resident physicians were engaged nearly every day 
during the most intense prevalence of the disease in making long and 
laborious anatomical investigations, without suffering from the fever. 

It is very clearly proven that the typhoid fever or dothinenteritis, 
is not contagious. Dr. Louis informed me that, in the course of his 
long experience of the disease, he had never seen a single case origi- 
nating in an hospital. Ihave seen but one. The contrast between 
the fevers, in this respect, is obvious. 

Age of the patients —After childhood, the age seemed to exercise 
but little influence upon the susceptibility to the disease. But chil- 
dren were rarely attacked by it. None of the children in the Asyluin 


*T wo other cases of assistant nurses also originated from similar contact, but 
as they were persons of less intelligence, I have refrained from relating their cases 
as they offer less undoubted testimony. 
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attached to the hospital, where there were about two hundred, were 
taken ill. Nor in the inspection which I made as a member of the 
Board of Health, of the houses in the infected district, did I discover 
many children who seemed to be labouring under the fever. After 
childhood, the age of patients seemed nearly without influence. Thus, 
of sixty-six whites, there were thirty-five below the age of 35 years, 
and thirty-one beyond that age, and, on adding the number of nurses 
and patients taken ill in the wards, we shall increase the number of 
persons older than 35 years, or passed the middle of life. The blacks 
give a greater proportion of young persons, although there were patients 
amongst them who were far advanced in years. But their compara- 
tive youth is easily to be accounted for by the large number of blacks 
engaged as labourers and inhabiting the infected part of the town, 
very few of them are old or middle aged men. Another reason is 
the habit of the blacks to state themselves younger than they really 
are, partly from ignorance of the value of numbers and of the precise 
year of their birth. It would, therefore, give incorrect results to in- 
clude them in our estimate. The age of these patients differs much 
from that of those affected with the typhoid fever or dothinenteritis, 
who are all younger, the disease almost never occurring above the 
age of $5 years, the average for Paris and Philadelphia is 224 and 22 
years. (See Louis on Typhoid Fever and American Journal, 1855. 

The sex seems to exert little influence on the liability to the dis. 
ease. ‘The numbers were 120 men and 94 women, which is about the 
relative proportion of our ordinary patients. This result differs but 
little from that observed in typhoid fever, where, ceferis paribus, 
men are perhaps a little more subject to it than women. 

The change of life and habits from country to town was of no im- 
portance, our patients were nearly all resident for some years at 
Philadelphia, and some had been paupers for many years; their food 
and mode of living remaining unchanged during that period. ‘The 
disease was not, as dothinenteritis, nearly confined to those persons 
who had recently removed from one place to another. 

Use of ardent spirits. —The most perfect temperance did not prove 
a safe-guard when exposed to the contagion, as was shown by the 
cases of two of the resident physicians and of many others. Still, as 
a large majority of our patients were known to be intemperate, ‘ 
would at first sight appear that intemperance was a powerful predis 
posing cause. But the habits of the day-labourers are such that but 
few of them abstain from using spirits more er less freely, so that the 
number of typhus patients who were intemperate does not great!) 
differ from that of those affected with other acute diseases. Most of the 
women were not given to intoxication. 
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Season of the year.—The epidemic began in March, and continued 
until August. There were a few scattering cases afterwards. The 
summer was unusually cool, and the spring and winter cold. It 
was remarked, that as the summer advanced, and an epidemic dys- 
entery appeared, the fever was changed in character, and frequently 
offered a new symptom, that is diarrhoea, which was wanting in the 
earlier months. 

Occupation, §-c.—Our tables do not give us all the necessary in- 
formation on this subject, nor would it be quite correct to receive 
their statements. The number of patients admitted with acute 
disease from the better classes of mechanics was extremely small, 
unless the subjects of it had been reduced to poverty by previous 
intemperance. Most of the blacks, like others of their race, were 
employed as mere day-labourers, chiefly masons’ labourers, and steve- 
dores. The poorest classes, whatever might be their occupation, were 
evidently more exposed to the disease than those who were richer, 
chiefly, perhaps, from their crowded and ill-ventilated rooms, as few 
of them had actually suffered from want of a sufficient supply of food. 

Colour —The proportion of deaths amongst the black men was 
much greater than amongst the whites, thus of the whites, one died 
in 43; amongst the blacks, one in 232. Amongst the women the re- 
verse was true; thus, one white woman died of 43; but only one 
coloured woman in 6} nearly. These two results would, therefore, 
appear contradictory, unless explained by other causes. 

Age.—Twenty-two patients, eleven male and eleven female, both 

white and coloured, were admitted under the age of twenty, (from 
ten to twenty years,) of these not one died. Youth, then, was almost 
asafeguard against the danger of the fever, and this charmed age 
(from ten to twenty) was as free from the danger of petechial fever, 
as from most other causes of death. From the age of twenty to 
thirty, of women there died one in 54, and in men nearly one in 4. 
It should be recollected that the largest proportion of deaths amongst 
the men of the age above-mentioned, occurred in blacks, who noto- 
riously underrate their ages, especially the men who were employed 
in occupations and under circumstances which rendered it difficult 
lor them to fix their dates as accurately as the women, many of whom 
were domestic servants. Amongst the whites the mortality of the 
men between the ages of twenty and thirty was only a twelfth, but 
amongst the women it was as high asa fourth. Therefore, after making 
allowance for the causes of errors alluded to we shall have but a 
sinall difference in favour of women under the age of thirty. The 
deaths amongst the women above the age of thirty were one in five 
No. XXXVIII.—Fesrvary, 1837. 26 
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nearly. The influence of treatment upon the mortality will be after- 
wards noticed. 

Pathological Anatomy.—Dr. Pennock and myself examined a very 
large number of the bodies of those patients who died of the fever, 
Indeed, during nearly the whole epidemic scarcely a single examina- 
tion was omitted, excepting in cases where it was impracticable 
from the removal of the body by the friends, immediately afte; 
death, or where putrefaction supervened, as it sometimes did almos: 
immediately after dissolution. In this large number of autopsies, 
amounting to’ about fifty, there was but in one case, and that 
doubtful in its diagnosis, the slightest deviation from the natural ap. 
pearance of the glands of Peyer. In the case alluded to, in which 
there had been some diarrhoea, the agglomerated glands of the smal! 
intestine were reddened and a little thickened; but there was 1 
ulceration and no thickening or deposit of yellow puriform matter in 
the submucous tissue. The disease of the glands resembled tha 
sometimes met with in small-pox, scarlet fever or measles, rather 
than the specific lesion of dothinenteritis. In all other cases, the 
glands of Peyer were remarkably healthy in this disease, as was the 
surrounding mucous membrane, which was much more free from vas- 
cular injection than it is in cases of various diseases not originally 
affecting the small intestine. 

The mesenteric glands were always found of the normal size, 
varying, as in health, from the size of a small grain of maize to 
three or four times these dimensions. With the exception of a slight!) 
livid tint, common to them and the rest of the tissues, they offered 
nothing peculiar either in consistence or colour. 

The spleen was of the normal aspect, in one half the cases, in the 
other half it was softened, but not -enlarged, and in one case out | 
five or six, enlarged and softened. 

Thus, the triple lesion of the glands of Peyer, mesenteric glands 
and spleen, constituting the anatomical characteristic of the dothi- 
nenteritis or typhoid fever, although sought for with the greatest care, 
evidently did not exist in the epidemic typhus. Indeed, it was « 
subject of remark, that in the typhus fever the intestines were more 
free from lesion than in any other disease accompanied by a febrile 
movement. This exemption extended to the large intestine until the 
summer heats began, when a few scattering cases offered some symp- 
toms of diarrhoea, during the prevalence of an epidemic dysentery: 
and, where they terminated fatally, softening and other signs of 10- 
flammation of the mucous coat of the colon were observed. 

The fact that the morbid changes pathognomonic of dothinen- 
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‘teritis, are not met with in the typhus fever, would of itself seem con- 
‘clusive that the two diseases are no more identical than pneumonia 
‘and pleurisy. Although, in some respects, the two affections are 
Janalogous, and even similar, the radical difference of anatomical 


Jiesions is at least as well marked as the distinction between the 
‘symptoms. It is, indeed, singular that there should of late be a strong 


tendency to confound two fevers, which were regarded as entirely 
distinct by some of the older physicians. The prominent symptoms 
and difference of treatment being particularly well pointed out by 
Huxham. 

We will now give a series of dissections in the different stages of the 
disease. Some of the cases are detailed at length, the notes of others 
are not published, excepting that portion which relates to the patho- 
logical phenomena. 

Case I. A stout mulatto entered in June, 1836, with chronic dis- 
ease of the heart and rheumatic pains. A mild treatment had been 
directed, when the patient was taken with the prevailing epidemic, 
and died on the fourth day. 

Autopsy—fifteen hours after death.—Exterior—very muscular; no 
infiltration; moderate rigidity. 

Head.—Bloog darker and more abundant than usual in the outer 
surface of the dura mater, and in the sinus; arachnoid contains one to 
two ounces of serum; pia mater not injected, the largest veins only 
filled with dark blood. Brain firm, moist, but pale; central parts 
pale; a drachm or two of serum in each ventricle; cerebellum and 
adjoining parts firm and pale. 

Neck.—Pharynx pale; larynx slightly injected; trachea brightly 
injected throughout its whole extent. 

Thorax.—Right pleura dry, brightly injected over the diaphragm, 
where it presents an abundant net-work ef vessels; the same injec- 
tion extends to the aortal and pulmonary pleura. The serous coat in 
these portions is covered by a thin layer of false membrane, a little 
thicker than common writing paper, of a yellowish tint, easily de- 
tached from the serous coat. The lower lobe of the lung is of a dull 
red colour, not containing air, not granulated, rather hard, not friable, 
more like the splenetized lung of pleurisy than pneumonia. The 
other lobes are of a light red colour, firm, and not infiltrated. Bronchi 
rosy and natural, except in the lower lobe, where they are reddish, 
and contain a dark serum. ‘The left pleura is not injected; offers no 
serum; lung grayish and easily compressed. Bronchi natural; peri- 
cardium contains no serum. Heart much enlarged, one half larger than 

the fist of the subject. Left ventricle offers a cavity scarcely larger 
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than natural, but its walls are about fourteen lines thick, of a deep 
red colour, and very firm. Columnz carnex much enlarged; mitral 
valve thickened from cartilaginous deposits within its substance; 
semi-lunar valves of the aorta contracted, cartilaginous, of irregular 
shape, so that they neither could close nor open completely the orifice. 

Stomach distended, contains a whitish mucous liquid; mucous 
coat nearly removed in the cardiac half, light grayish pulp only re- 
maining; the other coats thinned and softened. In the pyloric two- 
thirds the coat is mammillated, thinned irregularly, of a genera! 
bluish-red colour, without bright injection. 

Smail intestine contains the usual liquid, lined by a coating of white 
mucus, not injected or softened; mesenteric glands small and firm: 
large intestine contains healthy faeces, pale; liver rather larger au 
paler than usual, a little less consistent. Spleen softened, not en- 
larged. Kidneys dark but firm. Bladder contracted. 

The next case which was treated by Dr. Pennock, is recorded in ful), 
furnishing a complete account of both symptoms and pathological pie- 
nomena. In the autopsy which has already been inserted, the lesions are 
very slight, being limited to a partial disease and softening of the mu- 
cous coat of the great tuberosity of the stomach. The patient died fou 
days after the supervention of the symptoms. It is the earliest case 
of death amongst those patients who had enjoyed a tolerable state of 
previous health; but more than one patient, exhausted by some chiro 
nic affection, such as consumption, were seized with symptoms 0 
typhus, and were carried off within the first twenty-four hours. [h 
such cases no trace of the passage of the fatal affection was left afte: 
death. 

Case II. Premonitory symptoms during four days:—Disease vs) 
ered in by chilliness, frontal cephalalgia, erratic pains, muscular 
soreness—Petechia on the fourth day-—Type of fever remittent—Deali 
on the twelfth day—Autopsy.* 

March \7th. Margaret Walters, aged 24, has been assistant nurse 
in women’s medical ward during the preceding month. Last summer she 
had intermittent complicated with severe neuralgia; her health, how- 
ever, was entirely re-established; she was robust, and perfectly well 
until the 13th inst., when she experienced general muscular soreness, 
some sore throat, pain in the joints, constipation, Janguor, want oi 
sleep, lancinating pain through the head and occasional tinnitus aurium, 
which symptoms, attended with a voracious appetite, continued during 
the four succeeding days, but did not oblige her to discontinue the 


*Case from the note-book of Dr. Bush, resident physician. 
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rformance of the ward duties until this morning. At the hour of 
the visit (10 o’clock, A. M.,) she presented the following symptoms: 
embonpoint considerable; intelligence languid; position in bed indi- 
cative of feebleness; surface of body warm, horripilations; great pain 
in the head and small of the back; lower extremities feel sore; ex- 

ression of countenance anxious and distressed; sighs frequently; 
eyes languid, light is unpleasant; capillary circulation of face, which 
is flushed, active; tongue moist, slightly coated with light yellow 
fur; offensive odour of the breath; anorexia, with nausea and bitter 
taste in the mouth; great thirst, desires cool acid drinks; no soreness 
of throat; deglutition easy; constipation; no eruption or spots on the 
body. Pulse irregular, 68, of medium volume and force. Respira- 
tion 40, pure and expansive over the chest. ‘Treatment: apply dry 
cups, No. 6, until vesication takes place, to the nape of the neck and 
small of the back; sinapisms to feet; farinaceous diet; mineral water. 

18th, 8, P. M., muttering delirium, but no sleep during last night; 
intelligence obtuse; skin was warm and dry this morning, accompa- 
nied with intense headache, it is now covered with perspiration, and 
the cephalalgia has diminished; face flushed; tongue moist, coated 
with white fur; much thirst; herpetic eruption about mouth; anorexia; 
some tympanitis, but no pain on pressure of abdomen. Pulse irregu- 
lar, intermittent, about 68, soft, weaker than yesterday; respiration 
irregular—this morning it was 50, it is now $2. Dry cups, No. 15, 
were applied over the thorax this morning; alvine dejections were in- 
duced by mucilaginous enemata. R. Effervescent mixture Zi. q. h., 
cold drinks; stimulating pediluvium. Sulph. morph. grs. } q. b. h. 
until sleep takes place. Diet, sago. 

2ist. Patient has slept well for several nights, after taking small 
portions of the sulphate of morphia; exacerbations of fever have been 
observed at irregular intervals, though most marked in the afternoon. 
10, A. M., expression of countenance is now idiotic; eyes half closed; 
mouth open; intelligence obtuse; hearing-dull; disposition to sleep; 
cephalalgia much diminished; muscular soreness, pains in the back 
and articulations abated; cheeks of violet hue, with languid capillary 
circulation; skin warm, soft, disposed to moisture; tongue clammy, 
covered with a brown yellow coat, through which the papilla are 
elengated; thirst, desires cold acid drinks; some appetite; nv nausea; 
constipation; abdomen tympanitic, soreness on pressure; urine of deep 
red colour, without flocculi, resembling intermixture of blood and 
water, voided without pain or burning sensation. Pulse 72, regular, 
small volume, feeble. Respiration costal, 28. Percussion of thorax 


anteriorly resonant; the respiration is there expansive, with sonorous 
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and sibilant ronchi. At the back percussion is dull on inferior two. 
thirds, where the respiration is extremely feeble, almost suppressed, 
with subcrepitant rhonchus on forcible and full inspiration. 

The surface of the neck, chest, abdomen, and arms presents , 
mottled appearance, in consequence of being covered with spot: 
varying from one to three lines in diameter. The smaller are ros 
coloured, whilst the larger have a lilac hue; the first disappear upon 
slight pressure, the larger, on the contrary, are not so easily effaced, 
and reappear more slowly. Take Ziv. of blood, by cups, from 
temples and back of the neck; carb. ammonia grs. xv. q. b. h. (in 
julep;) effervescent mixture 3). q- h. mineral water. Sponge with 
evaporating lotions, and exhibit cool mucilaginous enema, when sur- 
face is warm. At night pulv. Doveri grs. xv. Diet, essence of bee/; 
wine whey. 

22nd. 10, A. M., only ij. of blood were abstracted, as patient 
was much exhausted; slept well during four hours; intelligence im- 
proved; but little cephalalgia; no tinnitus aurium, except when sitting 
up; eyes injected; tongue cleaning in centre; much thirst; soreness 
of throat, fauces and tonsils red and tumid; deglutition painful; no 
nausea; alvine evacuations natural in colour and odour; tympanitis 
continues; no pain on pressure of abdomen. Skin, above natural 
temperature; some moisture on the breast; spots are of a darker co- 
lour, and do not disappear upon pressure so readily as yesterday 
Pulse 88, medium volume; respiration 20, costal. hk. Carb. aimmno- 
nize grs. v. q. h.; rubefacient application to the throat; sponging: ice: 
orange; lemonade; oysters and beef essence; wine whey. Opiate 
night. 

4, P. M., pulse 100, regular, good volume, yielding to modera’ 
pressure; face much flushed, capillary circulation very active; ski 
hot; spots more numerous, are readily effaced, but instantly reappear: 
no increase of cephalalgia; tongue thickly coated in middle wit) 
white fur; no pain on pressure of abdomen. Cool enema and spony: 
ing were resorted to; stimulants were discontinued, and in the cuurs: 
of that evening skin became soft and perspirable. 

24th. 1, P. M., slept well; no delirium. In the morning at |) 
o’clock, skin was moist; pulse of moderate volume and quicknes. 
Skin is wow hot; face flushed; capillary circulation active; eyes in- 
jected; tendency to coma; dull expression of countenance; tongue (ry, 
covered with brown fur; lips parched; sordes on teeth; much thirst: 
no nausea; petechial spots fading. Pulse 114, small, jerking; caro- 
tids vibratory, especially on the right side; respiration 28, costal. i. 
Ol. terebinth gts. xv. q. h. (in emulsion,) sulph. quinine grs. vi. q. 0 
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h. per enema: sulph. quinine grs. ij. q- h. during remission of fever; 
blisters on the ankles and abdomen until redness. Diet as before. 

Very little alteration was presented in the symptoms during the 
three succeeding days. ‘The patient was extremely prostrated; febrile 
exacerbation recurred in the afternoon, slight remission in the morn- 
ing. The skin at times was slightly perspirable, though generally 
dry and hot. ‘The petechial spots, which were pale on the 24th, re- 
appeared in increased numbers on the 26th, covering every part of the 
surface. Intelligence very dull and confused. Countenance idiotic, 
eyes half closed, and mouth open. Sleep was tranquil, by exhibition 
of Dover’s powders and paregoric; almost entire deafness existed. 
Pulse varied from 100 to 120, of small volume, easily extinguished, 
but without subsultus. Respiration 20 to 26, costal. Respiration 
expansive, except posteriorly; anteriorly mucous and sibilant ronchi 
existed and masked the vesicular respiration; cough slight, without 
expectoration; dejections dark yellow-brown colour, of moderate con- 
sistences urine became more natural in colour. 

The treatment previously mentioned was continued, tonics and 
stimulants being exhibited in the remission, discontinued during the 
exacerbation, and replaced by evaporating lotions, cool mucilaginous 
or saline enemata, and diaphoretics of the neutral salts. 

On the 28th, whilst the weather was qld and damp, a portion of 
the chimney passing through the ward in which she was placed, was 
torn down, rendering it impossible to maintain a proper temperature. 
The noise which the hammering occasioned, caused agonizing cepha- 
lalgia, inducing delirium; the periodical exacerbation in afternoon 
was exceedingly violent, accompanied with convulsions. In the eve- 
ning (7 o’clock) skin was warm but moist, no pain in the head; 
patient rational; pulse 120, gaseous. Respiration 26, costo-abdominal. 
She slept soundly during two hours, after taking an opiate, (pulv. 
Doveri grs. xv.) Nurse reports, that towards morning she had a 
chills uadiate of the body was cold; lips, cheeks, and extremities pre- 
senting a blue appearance, and that the reaction took place at seven 
o’clock. 

29th, 10 A. M. Skin natural temperature and moist; body covered 
with petechia and vibices, which do not disappear on pressure; ca- 
pillary circulation moderately active; hearing very obtuse; no cepha- 
lalgias slight tinnitus aurium; operation of mind, languid; constant 
moaning; speaks slowly, articulates with difficulty. Tongue smooth, 
clean and tumid at the point, covered posteriorly with a brown and 
loose incrustation; two alvine dejections resembling light thin jelly 
in the last twenty-four heurs; some appetite, much thirst; abdomen 
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distended by flatus; urine slightly turbid, but has not the deep red 
hue previously mentioned. Pulse 120, small! volume, regular, extin- 
guished by slight pressure; vessels of neck undulatory, especially on 
right side. Respiration 28, irregular. Kk. port wine 1 gill, quinine 
solution 3i. (grs. iv.) q. h.; quinine grs. x. q. 23 h., with essence of 
beef in injection. Emul. ol. terebinth. 33s. q-h. Diet, essence of 
beef. 8, P. M. Stimuli have been discontinued for last two hours in 
consequence of reaction. Hiccups for a short time. Nurse reports 
that an hour since convulsive movements took place, continued ten 
minutes, and was succeeded by vomiting. Alvine dejections frequent, 
watery; cannot retain the injections. Pulse 124, very weak, undu- 
lating, pulsations not definite. Countenance vacant, but answers 
when repeatedly spoken to; swallows with difficulty; respiration 40, 
rattling in throat; mucous rhonchus in lungs, especially the right. 
Surface became cold, and death took place at 11, P. M. 

Autopsy 56 hours after death. 

Large frame; no emaciation; a layer of fat half an inch in thick- 
ness, through which is distributed streaks of black blood covering the 
abdomen; spots of a purple colour, resembling purpura hemorrhagica, 
cover the legs, thighs and abdomen; petechia on the arms and chest 
as during life; abdomen distended and resonant on percussion. 

Brain.—Falz engorged with blood, and contains soft yellow-green 
coagula. The larger veins of the dura mater are filled with blood, 
and its arteries contain a small quantity of dark thin blood. frach- 
noid and pia mater injected with blood of a bluish-black colour; no 
effusion of serum between these meninges. Pia mater is torn from 
the cortical substance without lacerating it. 

Cerebrum.—Cortical substance pale, of usual consistence, medullary 
portions firm, of light violet hue; its horizontal sections dotted with 
black points at the cut orifices of its vessels. About 3iss. of trans- 
parent serum in each ventricle. The cerebellum of usual consistence 
and colour; the arachnoid is less injected here than elsewhere. 

Thorax.—Old adhesions of the right lung near the base to the ribs; 
no effusion of serum in either thoracic cavity. Lower lobes of both 
lungs condensed, almost impermeable to air, congested moderately, 
friable, not hepatized; but resembling, when torn, the appearance of 
the spleen. Posteriorly the upper lobes are engorged, tissue friable; 
whilst anteriorly the pulmonary tissue is firm, tears with difficulty, 
crepitant, and but slightly congested. Bronchi of a livid colour, 
contain a small portion of sero-mucus fluid; the lining membrane, 
when detached, is transparent and not thickened. Zarynzx moderately 
injected; no tumidity of the lining membrane. Trachea of a deep red 
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colour, its mucous membrane of usual consistence. Heart is of the 
natural size, its parietes flabby, easily broken down; valves normal; 
right ventricle contains a soft coagulum of slight firmness. In the 
left ventricle was a small quantity ae black blood. No coagulum in 
the aorta, which contained a small quantity of dark blood, having oil- 
like particles distributed through it. No coagula either in the vena 
cava ascendens or in the femoral vein; both contain a thick black 
blood, similar in consistence and colour to molasses, having minute 
fatty globules floating in it. 

Abdomen.— Stomach distended by gas, and contains several ounces 
of a straw coloured fluid; patches of dark injection, in which mucous 
membrane is softened, are seen in those portions of the large cul-de- 
sac covered by the contained fluids, in all other parts the con- 
sistence and appearance of the mucous membrane are natural. Mucous 
membrane of duodenum stained of a dark yellow colour. The small 
intestines in the greater part of their extent are translucent, with 
scarcely the appearance of blood-vessels; several ecchymosed spots, 
however, are seen; over which, as in all its extent, the mucous mem- 
brane is healthy, yielding stripes of from six to ten lines. One of 
these spots, which is in the ileum, is several inches in length, and 
when the mucous coat is raised the ecchymosis is seen in the cellular 
coat. Glands of Peyer healthy, not developed; seen with difficulty. 
Brunner’s follicles normal. The large intestine contains faeces of a 
yellowish-brown colour and of moderate consistence; the mucous 
membranes and follicles normal. iver natural size, surface fawn 
coloured, mottled with purple spots of ecchymosis; structure granular, 
friable; blood-vessels filled with dark fluid blood, containing oily par- 
ticles. Gall bladder contains dark grumous bile. Spleen twice its 
usual size, colour natural, softened, almost diffluent. Aidneys of 
natural size, the conoidal portions much darker than usual, but of 
natural consistence. Bludder contains no urine, coated with thick 
white mucus; its internal coat moderately injected. Uverus normal. 

Remarks.—The fever in the preceding case was of a remittent type 
in the commencement, and evidently intermittent during the two last 
days of life. Death took place in the cold stage, and the depressing 
influence of the low temperature of the medical ward no doubt con- 
tributed to produce the fatal result. The cause of the irregularity of 
the pulse at the commencement, and its subsequent regularity, are 
hot explained by the state of the heart. The ecchymosis on the liver, 
and the effused blood on the cellular coat of the small intestines, are 
strikingly analogous to the vibices on the surface of the body, and 
probably depend on the same cause. The presence of black blood in 
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the arterial system, and the friability of the lungs, are remarkable 
pathological features in this disease, and are very similar to the ap- 
pearances presented in death from asphyxia, and would seem to prove 
that the blood in both diseases is unchanged in its passage through 
the lungs. 

Case IIT. Precursory symptoms five days—disease commenced 
with cephalalgia, muscular and erratic pains, fever remittent, petechiz, 
vibices, great prostration, death on the 14th day. Autopsy. Lungs 
friable, patches of Peyer healthy, black blood in arterial system— 
Susan C , aged 21, intemperate, entered the hospital March 27th. 
She was discharged from prison last winter, and has suffered from 
intense cold and privations of every description. Health generally 
good, with the exception of a syphilitic affection manifested a yea: 
since. She had been sick sixteen days, and although she was muci 
prostrated, her memory was sufficiently accurate to fix the date of 
the occurrence of the different symptoms of the present disease. On 
the 16th, after experiencing lassitude, loss of appetite, and want of 
sleep during five days, she was seized with sharp pains in the calves 
of the legs, extending to the knees, thighs, and intestines. On the 
19th, soreness of throat, great thirst, but no difficulty in deglutition. 
On the 20th, intense pain in the temples and eye-balls, with vertigo. 
On the 23d acute pain was felt in the lumbar region. Constipation 
had existed two weeks previous to the 22nd, when several copious, 
foetid, dark alvine discharges took place. ‘The soreness of the throat 
disappeared spontaneously in two days, but the dizziness of the head 
and the local pains have continued, with but slight alteration, until 
the present time. 

Present state, March 27th. Large frame, embonpoint consider- 
able; dark blue eyes, chestnut hair, decubitus on either side; expres- 
sion of the countenance anxious; skin of natural heat and dry; capil- 
larv circulation of the face, which is of a violet hue, languid, colour 
disappearing upon pressure and returning slowly. Intelligence slightly 
obscured; tinnitus aurium, but no pain in the head; tongue dry, thick 
dark coating in the centre, red on the edges; teeth covered with sordes: 
thirst very great, desires cold drinks. No soreness of throat, deglu- 
tition easy; abdomen distended, resonant on percussion over colon 
and stomach; pressure causes pain in left lumbar region; bowels 
opened; urine scanty, of high colour, voided without pain or heat. 
Pulse 150 per minute, regular, of moderate volume, bounding, gaseous 
and extinguished on slight pressure. Carotids and vessels of the 
neck visibly pulsating, especially those on the right side. Heart yields 
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no impulse, but its sounds are distinct over the precordial region, 
with bruit de soufflet over the valves. 

Thorax.—Percussion anteriorly, resonant under both clavicles; 
obscure on the right side below the second rib. Respiration on the 
right, blowing, with sibilant ronchi; on the left side, in the clavicular 
region, strongly sibilant, occasionally sub-crepitant; over the pracor- 
dial region it is feeble, with mucous ronchus. Percussion posteriorly 

ields a dull sound in the entire extent of the chest, especially in the 
middle $d. Respiration is extremely feeble, except at the root of the 
lung, where it is rude; the voice is there remarkably clear (argentine.) 
Respiration 30, more abdominal than costal; sputa erated somewhat 
viscid; slight cough, no soreness on pressure of larynx. 

The body is covered with two varieties of spots; one of a brownish- 
red, varying in size from a pin’s head to that of a ten cent piece, do 
not disappear on pressure, and covered with slight scales, are the 
result of a syphilitic eruption; these, the patient says, had entirely 
disappeared previous to present illness. The other spots, which are 
of a lilac colour, vary from a line to a quarter of an inch in diameter; 
they disappear on long continued pressure, reappear slowly, are not ele- 
vated or covered by scales, and are numerous, especially on the breast. 
Treatment: Tr. cinchona compos. 3j. q. b.h. Solution of quinine, 
grs. ij. every hour. Effervescing mixture. Blisters to the thighs 
until redness is produced. Sulph. morph. grs. § every hour until sleep 
takes place. Diet, essence of beef. 

28th. Had disturbed sleep last night, after taking 2 of gr. of mor- 
phia; first sleep, the patient says, since the 21st. No delirium during 
the night; two slimy alvine dejections since yesterday, of a yellow 
colour, without odour. Exacerbation of fever at three o’clock this 
morning, subsided at eight, and was followed by some moisture of the 
skin, but no decided perspiration. 11 o’clock, A. M., skin warm, 
soft; countenance flushed, capillary circulation of cheeks active, red- 
hess reappears immediately after pressure; eyes watery, conjunctiva 
congested; dimness of vision, which is increased by rising in bed; 
hearing very dull; no pain in the head, but noise in the ears, compared 
by the patient to blacksmiths hammering in the head; tongue less 
furred, edges cleaner than yesterday, violet colour. Pulse still vibra- 
tory, but firmer, 138 per minute. Respiration 20, costo-abdominal ; 
some cough, expectoration as yesterday. Continue treatment; dry 
cups to the chest; blister 4 by 6 to the back of the neck. 

29th. Fever yesterday commenced at 12 M., continued four hours, 
skin was exceedingly hot, thirst intense, desiring ice; mind excited 
but not delirious, no perspiration was observable after subsidence. 
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Fever recurred at 11, P. M., but less violent than in the afternoon, 


Delirium throughout the night; blister drew well. This morning the 
skin is warm, soft, but without moisture; spots on the body and ex- 
tremities are more numerous; arms and hands present a mottled ap- 
pearance of white and deep rose colour, which disappears on pressur: 
and reappears slowly. Spots are not elevated; they vary in size from 
a pin’s head to half an inch in diameter. Hearing very obtuse; eyes 
congested, pupils small, contracted, insensible to light; countenance 
flushed, capillary circulation rapid; tongue moist, vielet colour, son 
yellowish fur in the centre; no swelling of the tonsils; tickling in the 
throat, no pain in swallowing. Pulse 142, gaseous; respiration 50). 
Treatment:—Solution of acetate of ammonia, 588. q- h.3 dress blis- 
tered surface with quinine; blister calves of legs to redness. Discon- 
tinue the quinine while the skin is hot. Diet, essence of beef, wir 

eggs and wine. 

SOth. Some fever yesterday afternoon, slight fever through the 
night, no sleep, constant moaning, but no marked delirium; had two 
alvine evacuations of a yellow colour, good consistence, no odour. 
This morning, at 103, A. M., skin of nearly natural temperature, 
capillary circulation extremely languid. The spots which were yes- 
terday of a lilac are now dark violet; do not disappear on pressure. 
‘Tongue is dry, coated with brown fur; deafness more marked. Inte’. 
ligence languid; answers questions slowly, but correctly. Pulse 120 
regular, small volume, extremely feeble. Respiration 15; carotd 
strongly vibratory. ‘Treatment:—Rub the limbs with a liniment © 
equal parts of turpentine and tinct. of cantharides; turpentine emu. 
sion; small portions of brandy toddy. Diet as before. Death tovs 
place at 5, P. M. 

Autopsy eighteen hours after death. 

No emaciation, great cadaveric rigidity; abdomen much distended 
resonant on percussion. Body and extremities covered with petechi: 
and vibices as in life; those of the upper extremities and legs are 
a deep purple colour, especially those on the lower extremities, wher 
they are numerous, and of half an inch in diameter. 

Brain.—A small quantity of black blood is found in the vessels 0! 
the dura mater; falx filled with soft coagulum, of yellowish-gree' 
colour; no thickening or opacity of the tunica arachnoides; pia mate! 
transparent, its vessels congested with black blood; no effusion © 
serum between arachnoid and pia mater. Cortical substance pale. 
medullary of usual consistence, of violet colour; each ventricle con: 
tains about a drachm of serum. Cerebellum normal. 

Thorax.—Adeps considerable over the thorax and abdomen. 
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Larynz.—Lining membrane reddened, transparent, its consistence 
natural. Mucous membrane of the fauces tumid, of violet colour; 
amygdala contain numerous cicatrices filled with calcareous deposit. 
Left lung contracted, not crepitant upon pressure, extremely friable. 
Right lung congested, especially in the middle lobe, infiltrated with 
bloody serum, its structure not granulated, friable upon pressure, 
mucous membrane of the bronchi red but normal in consistence; each 
thoracic cavity contains about four ounces of red serum. No adhesion 
of lungs to pleura costalis. 

Heart small, parietes of usual thickness and muscular, consistence 
good, valves healthy; coagula in the right ventricles thin and easily 
broken; a few drops of black blood in the left ventricle. Aorta con- 
tains black blood with some coagula. 

Abdomen.—The omentum charged with fat. Stomach and small 
intestines distended by gas; the mucous coat of the stomach in its 
large curvature stellated with red points of blood, its consistence, 
however, is normal throughout, excepting in the great cul-de-sac, 
where it is softer than natural. Small intestines contain some green 
feces; mucous coat normal, yields by traction strips from six to eight 
lines in length. Peyer’s glandshealthy. Brunner’s follicles not de- 
veloped. Cacum and colon healthy. Liver natural size, structure 
normal. ile thick, ropy, and of very dark colour. Spleen twice 
the natural size, six by four inches, structure much softened, (difflu- 
ent.) Aidneys natural in consistence and size. Bladder not dis- 
tended, contains a small portion of light coloured mucus. Pancreas 
usual size, violet hue. Uterus natural. 

Remarks.—The fever in this, as in the case of Walters, was re- 
mittent; the presence of black blood in the arterial system was also 
observed; the lungs were much more friable and more impermeable 
toair. ‘The brain exhibited a state of passive congestion of some of 
its larger vessels; meninges unchanged in structure. 

Case IV. Precursory symptoms, anorexia, lassitude, constipation— 
Disease commenced with nausea, vomiting, frontal cephalalgia, sore 
throat—Delirium, extreme prostration, petechia on the gums and lips 
—Death on twenty-ninth day—Lungs friable, black blood in the 
arterial system—Patches of Peyer healthy.—Bush, negress, washer- 
woman, aged 20, entered March 6th, 1836. During the last winter, 
she, with four negroes, occupied a small, damp, confined cellar in 
south Water street, near the Delaware, and suffered greatly from 
want of food and intense cold. Has been sick three weeks; at the 
commencement experienced lassitude, general debility, loss of appe- 
tite, followed on the sacceeding day by nausea and vomiting. On the 
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morning of the third day, whilst washing, was suddenly seized by 
violent pain in the forehead; in the evening the throat became sore, 
and continued so, with difficult deglutition, three or four days, when 
it disappeared spontaneously. Cephalalgia with tinnitus aurium, some 
deafness, and much thirst had been constantly present. Patient says 
she has slept very little, and that constipation has been constant. 
Ordered stimulating enema of ol. terebinth. sulph. morph. ers. :, 
every hour until sleep takes place. Bowels were opened by the 
enema, and patient slept after the exhibition of 3 gr. of morphia. 

Present state-—March 7th. Decubitus dorsal; skin warm and dry; 
dark spots, not elevated, from two to four lines in diameter, cover tly 
breast and abdomen; expression of the countenance anxious; intelli. 
gence confused, answers slowly but correctly, when her attention has 
been strongly directed to the question; constant moaning; conjunc- 
tiva injected; pupil contracted to a point and uninfluenced by light: 
pain in eye balls; feeling of soreness rather than of pain in frontal 
region; no tinnitus aurium; deafness in the left ear; tongue mois’, 
covered with light fur, edges red, papilla much enlarged; gums of « 
rose red colour, mottled with dark purple spots which do not disap- 
pear upon pressure; teeth covered with sordes; great thirst; some 
soreness of the throat; amygdala not enlarged; deglutition not easy: 
anorexia; abdomen hard, slightly tumid, resonant on percussion over 
the coecum; some epigastric tenderness; liver (tested by percussion 
not enlarged. Pulse 150, weak, jerking, thread-like, extinguished 
by the slightest pressure, constant spasmodic twitching of fingers, 
and subsultus of tendons of the arms. Respiration costal, short, con- 
tracted, irregular, 66 per minute, (counted after interrogating | 
patient.) Percussion of the chest, anteriorly; under both clavicle: 
normal; slightly obscure in the lower two-thirds of the right side, 
where the respiration is vesicular, but extremely feeble; on the lel! 
respiration is expansive, with sonorous ronchus. On the back, percus- 
sion yields a dull sound, especially on the left side. Respiration very 
feeble, with occasional sibilant ronchi on the !eft. Voice transmitted 
near the root of the lung remarkably clear, not resonant (argentine. 
Soreness on pressure of left breast prevented percussion of praecordia! 
region. ‘The heart gives no impulse; second sound predominates: 
bruit-de-soufflet over the valves. 

Treatment.—Dry cups to the anterior parietes of the chest; blister 
4 x 6 between the shoulders; evaporating lotions to the head. Pu'. 
camph. grs. v. ol. terebinth. gtts. xv., in emulsion, every hour. Die’ 
essence of beef and wine whey. Sulph. of morphia, to be given © 
night, and quinine grs. ij. every hour, should the skin become cool. 
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8th. Took grs. xx. of quinine, yesterday. Camphor and opium 
suspended in the afternoon. Blister to the back partly vesicated. 
Disturbed sleep, with delirium, hiccup and jactitation through the 
night. ‘This morning (10 o’clock) expression of countenance wild 
and anxious; moaning, but no marked delirium. Hearing very ob- 
tuse; constant movement of head from side to side; cannot protrude 
the tongue beyond the teeth; tongue moist, rose coloured at the point, 
coated posteriorly, dark incrustation, papillae enlarged; skin dry, 
temperature natural; pulse 144, less jerking, subsultus diminished ; 
respiration 30, costal, no dilatation of nostrils upon inspiration: urine 
scanty, high red colour, resembling blood. Last evening had one 
alvine evacuation of natural colour and consistence. R. Sulph. qui- 
nine grs. ij. every hour. Camphor julap and turpentine every third 
hour. Enema of essence of beef; wine. Diet, essence of beef; mor- 
phia at night. In the afternoon vomiting frequently took place, but 
was checked by exhibition of kreosote m 2 q. h. 

9th. Slept well last night after ten o’clock, without either delirium 
ormoaning. (Took 3 gr. sulph. morph.) 94 o’clock, A. M., decubi- 
tus dorsal with legs drawn up on the thighs; "abandoned; deafness in- 
creased; constant moving of head from side to side; twitching of lips; 
eyes much congested, half closed, balls constantly rolling i in the 
orbit; speechless, cannot articulate; tongue cannot be seen, as the 
teeth are firmly closed and covered with sordes; lips are dry, covered 
with dark fur externally, internal membrane mottled. Pulse 132, 
thread-like, regular, extinguished by slight pressure. Respiration 
36, more costal than abdominal; on the right side, anteriorly, rude; 
pure on the left. Posteriorly rude in the interscapular space. Sub- 
sultus diminished. Both arms swollen, slightest movement causing 
pain. KR. Dress blister between the shoulders with quinine. Enema 
of essence of beef, with camphor, grs.x. Other treatment continued. 
Patient became gradually w ahem and was insensible to external 
impressions at 8 o’clock, P.M. Convulsions took place, and, at 10 
o’clock, death. 

Autopsy, thirty-six hours after death_—No emaciation; no infiltra- 
tion of serum. Body covered with vibices varying in size from two 
lines to half an inch in diameter, particularly on the abdomen and 
thighs. Percussion of thorax same as during life. 

Brain. —The vessels of dura mater contain globules of black blood, 
separated by air, the falx contains dark dissolved blood, with some 
soft yellow green coagula. A large portion of bone was found in the 
anterior portion of the brain between the dura and pia mater. The 
large vessels of the pia mater are congested with black blood, the 
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smaller are empty: no effusion of serum between the pia mater ani 
arachnoid. Arachnoid transparent, the membranes do not adhere to 
the cortical substance, which is of a pale ash colour, and of natura! 
consistence. ‘The medullary substance of usual consistence, and of 2 
very slight violet tinge; its horizontal sections present numerous 
black points at the orifice of the vessels; ventricles each contain « 
drachm of limpid serum; corpora striata and thalami, normal, cere/¢/- 
lum and central portions of the brain also normal; tunica arachnoides 
somewhat opaque at the base of the brain. 

Thorax.—No adhesion of lungs to the ribs; on each side the pleura 
contains a small portion (one ounce) of bloody fluid (resembling blood. 
The right side. Lung compressed, permeable in the upper lobe, im- 
permeable in the lower lobes, excepting the middle anterior portions: 
lower lobe is friable, not hepatized, contains some bloody serum; ti 
bronchial tubes are of a red colour, their lining membrane transpa- 
rent and of good consistence; the left dung is condensed in its inferio: 
portions, which are impermeable to air, friable, but not hepatized: 
upper lobe natural anteriorly; posteriorly, impermeable, congested an’ 
friable. On the surface of the lungs beneath the pleura are see! 
eight or ten ecchymosed spots of blood. 

Heart enlarged, twice its usual size; no adhesions between th: 
heart and pericardium, which contains one ounce of eftused blood: 
the muscular parietes of the heart are of the usual thickness but soft 
ened; the valves natural; soft coagula in both cavities, those in the 
left ventricle surrounded by black blood; black blood, with coaguls 
is found in the aortas the blood in the vena cava ascendens is thick 
black, and oleaginous. 

Abdomen.—Stomach and intestines distended by gas; mucous coa' 
of the stomach presents a dark slate colour, with the exception of : 
space an inch square in the cardiac (cul-de-sac) extremity, in whic! 
the mucous coat is somewhat softened; this membrane is mammillon- 
ated and thickened near the pyloric orifice, and yields strips 0! 
eighteen lines in length. Small intestines natural throughout th 
whole extent except the middle portion, where are presented nume 
rous purple spots from the blood effused into the cellular coat at th: 
capillary extremities of the blood-vessels; mucous coat throughou' 
natural. Glands of Peyer and Brunner healthy. Spleen natura 
size and normal. iver not enlarged, fawn coloured externally, 
softened. 

The last three cases were noted by Dr. Pennock with extreme care, 
and are given as illustrations of the pathological terms, as well as 0! 
the symptoms in the fatal cases. As the subject is one of importance, 
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J shall give two more cases, in which the symptoms are related in a 
condensed manner. 

Case V. Death in the fourth week—Great stupor, abundant erup- 
tion of petechivx—Dark blood in the brain and lungs, and ecchymosis 
of the intestines—Glands of Peyer natural—Softening of the great 
tuberosity of the stomach and enlargement of the spleen.—Jacob, a 
German, aged 38, is a chemist by trade, has been in America four 
years, and has lived in Philadelphia during the whole time. There 
was no other person ill in the house with him; remembers scarcely 
any thing of his disease, except that he had chills and vomiting, and 
has been ill nearly three weeks. 

On the 8th of April, the day after his entrance, I found him in the 
following state: He is very stout and muscular; lies on his back .in 
a state of constant stupor; eyes injected, pupils small, not contracted; 
face dull, livid; intelligence very obtuse, answers slow and hesitating; 
memory impaired; slight cephalalgia; sight confused; tinnitus con- 
stant; hearing dull. Sleep sound during a part of the night; subsultus 
in the tendons of the wrists and legs. The surface of the whole body 
is covered with an eruption resembling measles in colour, not irregu- 
lar and not elevated; on pressure it does not disappear entirely. 
Sweating since six or seven this morning; hot, harsh and dry skin 
previously; tongue dry and harsh; abdomen tender, containing little 
gas; one stool of a dark yellow colour after the injection; appetite not 
much impaired; thirst great. Pulse 140, feeble; a slight pressure 
completely arrests it. Respiration a little stertorous; sonorous and 
mucous ronchus abundant throughout the chest, but percussion sonor- 
ous. 

Blister 7 by 5 inches between shoulders, for five hours; weak sina- 
pism to legs and wrists. Milk punch. Huxham’s tincture of bark 
Zs. q. secunda h. in a cup of water. Camphor gr. v. q. sex. h. 
Essence of two pounds of beef. 

In the evening of the 7th he took five grains of camphor every two 
hours, the effervescing draught, and a camphor enema, with both. 

8th, at 3, P. M. ‘The blister had vesicated the neck. The patient 
was more intelligent. 

9th. He had slept but little. Petechiz paler; teeth fuliginous; some 
twitching of the face and subsultus; cephalalgia, no delirium; intelli- 
gence clearer, but the senses are in the same state as yesterday. 
Pulse fuller and stronger, 140; no chills, some sweating during the 
night; no vomiting or dejection; thirst great, appetite apparently good. 

Brandy 3 viij. in milk; wine Zviij. in gruel; tincture of bark less 
frequently given; camphor as before; essence of beef. Sponging 
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with vinegar and water. In the evening the coma increased; face 
livid and swollen. Sinapisms, &c. Death the 10th, at 7, A. M. 

Autopsy on the 11th—twenty-seven hours after death: 

Exterior.—Very corpulent subject. Petechiz livid, but much paler 
and fewer in number than before death. Skin of the posterior parts 
of the body of a dull livid colour. Rigidity of limbs. 

Head.—A large quantity of black blood on the external surface of 
the dura mater. Curdled dark blood in all the sinus of the brain. 
Large veins full of blood; smaller vessels rather more than usually 
injected; arachnoid moist. Ventricles contain about two drachms of 
serum; substance of brain of good consistence, but more moist than 
usual. The medullary portion is of a marbled violet colour, with 
thin dark blood oozing from the cut surface. Cerebellum and pons 
varolii firm, not injected, but of a bluish tint. 

Neck.—Pharynx of a slight violet hue. Larynx less livid than 
the pharynx. 

Thorax.—Pericardium contains several ounces of bloody serum. 
The heart is large, pale, and very flaccid, a slight pressure being suf- 
ficient to tear it. The internal surface is of a dark red colour, which 
extends to the valves, and is deepest at the most depending part, but 
there is no trace of false membrane or thickening. The aorta, caro- 
tid, and iliac arteries contain a dark fluid blood, and their interna’ 
coat is of a dark red colour. 

There is a little reddish serum in the pleura; the lungs are of a 
livid red colour in their lower lobes, which are engorged with liquii 
blood, but are not friable. Bronchi not thickened, but tinged of the 
same colour as the subjacent pulmonary tissue. 

/Ibdomen.—Peritoneum pale; stomach distended, containing in its 
eardiac third a whitish mucus; at this part all the coats are so soli 
that the finger passes through them on slight pressure, they have a 
pearly aspect, and the mucous coat in some spots is entirely removed. 
In the rest of its extent this coat is of a dull slate colour, mammil- 
lated, thickened, and very firm. ‘The capillary vessels are very 
slightly injected. The small intestine is not distended, and contains 
a greenish-yellow mucus. ‘The mucous coat is throughout pale, ex- 
cept in the fourth nearest the valve, whieh offers a general dark red 
tint, (ecchymosis.) The glands of Peyer are of the same colour as 
the rest of the intestine, not more prominent than usual, and of per- 
fectly normal aspect. Isolated follicles not visible. Large intestine 
contains a little faeces. The mucous coat is not injected, and is 0! 
natural thickness and consistence. Liver firm, of the average siz¢, 
presenting nothing remarkable. Bile, viscid. Spleen softened, more 
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than six inches long, of a very dark colour. Kidneys of the usual ap- 
pearance. Mesenteric glands small and firm. The coats of the sto- 
mach contained much acid, tinging litmus paper red immediately. 

Remarks.—This patient entered in the most advanced period of 
the disease, and with very malignant symptoms. The foetor arising 
from the skin and breath was very intense, and one of the assistants 
contracted the disease directly from him, while supporting him in bed. 
After death the lesions were a very dissolved dark blood, permeating 
the tissues like a sponge, and, from the livid aspect of the face, the 
same condition of the blood probably existed during life. The de- 
composition of the body seemed to have begun already-—the autopsy 
was made twenty-seven hours after death, in a cool season of the year. 
Another lesion intimately connected with the state of the fluids was 
the softening of the great tuberosity of the stomach and the acid de- 
veloped in its coats. The glands of the intestines and mesentery were 
as usual found perfectly healthy, but the spleen was enlarged and 
softened. The lesion, then, was chiefly a very liquid state of the 
blood, which was darker than usual, and infiltrated the most depend- 
ing tissues. The stimulating treatment was adopted, and seemed to 
promise some success, but the patient afterwards sank into a greater 
degree of prostration. 

Case VI. Fever began after a debauch, and lasted eighteen days— 
Great prostration, stupor, §c.—Pneumonia of the right lung and 
softening of the cardiac portion of the stomach—Henry Holmes, 
black, aged 22, employed in unloading vessels, lived with four others, 
ina small cellar. On the 12th of May drank very freely. Taken 
ill on the 13th, with the following symptoms: pain in back, pelvis 
and limbs, chilliness lasting a short time, and returning frequently; 
very dry skins no sweating; slight delirium; sight confused; hearing 
good; tinnitus aurium; no nausea nor vomiting; bowels constipated; 
urine red, not altered in quantity. 

Admitted 20th May. His tongue furred; cephalalgia great; no 
injection of eyes; sight confused; hearing goods a little tinnitus; 
pain in back and limbs; no chilliness; skin hot and pungent; bowels 
open. Pulse 100, feeble. Intelligence good. BR. Mixt. efferves., cups 
to back of neck; neut. mixt. with 1 gr. antim. tart. Sponging with 
vinegar; gruel; lemonade. 

May 21st. Intellect much more obtuse; decubitus more abandoned; 
no cephalalgia; answers confused; giddiness slight; sight and hear- 
ing good; no tinnitus auriums; tremor great; eyes more suffused; 
tongue moist at edges, furred at centre; bad taste in mouth; thirst 
greats no appetite; has once vomited; two or three stools, daily. No 
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cutaneous sensibility; no pain in back or limbs; skin hot, pungent and 
dry. Pulse 108, regular, undulating, but firm. Spirit. mindereri, 
3V88., spt. nitri, dulc. Zss. S. 38s. q. sec. hora. Sponging; cold 
applications to the head; flaxseed enemata; gruel; thin broth. On 
the evening of the 20th, dry cups were applied to the back of the 
neck with some diminution of the cerebral symptoms. 

On the 23d there was much more dulness of intellect, and insomnia: 
a blister was ordered to the back of the neck. In the night of the 
23d to the 24th, there was frequent muttering delirium; skin clammy 
and cool. On the 25th, the prostration was extreme; heat of skin 
pungent. Delirium throughout the day; a blister was applied over the 
whole scalp, and, on the preceding evening, five grains of the carbo- 
nate of ammonia and ten drops of the spirits of turpentine were given 
every hour, and continued on the 25th. 

On the 26th, the intelligence was clearer, the thirst greater; can 
take food with pleasure. Pulse 128, feeble. The teeth and tongue 
were more coated, and the prostration greater. 

On the 27th, Huxham’s tincture of bark, carbonate of ammonia and 
camphor, as injection. Blister to thighs. 

28th. Eyes less injected; articulation still difficult; feels better; 
stupor continues, but he hears and answers questions. Skin less 
burning; extremities cool; great thirst; tongue brownish, mouth dry; 
constipation. Pulse 120, rather feeble. Continue treatments wine, 
sixteen ounces; broth; gruel; poultice, with chloride of soda, to abdo- 
men. 

29th. Less stupor; pulse 120, less feeble. Respiration quick; 
much increase of cough; some subsultus; tongue less fuliginous; skin 
of natural temperature; one dejection. Continue treatment. 

30th. Much more intelligent, but extreme prostration. No ceplia- 
lalgias no subsultus; sight nearly natural; tongue less brown and less 
dry; skin quite cool at extremities, and on the rest of the surface o! 
less temperature than natural; very little delirium; sleep pretty good: 
thirst; some appetite; one stool. Pulse 120, less feeble. No subsul- 
tus; no cough. Continve wine, carbonate of ammonia, &c. 

Death occurred on the morning of the 31st. 

Autopsy, thirty-six hours after death—Exterior. General rigidi- 
ty, no emaciation, nor infiltration. 

Head.—Sinus of the dura mater containing a small quantity of 
dark blood; arachnoid moist; almost two ounces of serum at the base 
of the brain. Pia mater easily detached; the large veins are distend- 
ed with dark blood, but there is no injection of the smaller vessels. 
Cortical substance of a violet colour, which also extends to the medu!- 
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lary portion, from which drops of dark blood exude in abundance. 
Consistence good throughout. Ventricles containing two drachms 
each of limpid serum—cerebellum and medullary protuberance firm, 
rather livid. 

Neck.—Larynx and pharynx not injected, firm. 

Thorax.—Left pleura contains no serum; has an unctuous feel to 
the touch. The left lung is soft, grayish, permeable to the air, the 
bronchi pale and natural. The right pleura is free from adhesions, 
and contains no serum. The upper and middle lobes of the right 
lung are soft and grayish, but the lower lobe and the lower margin of 
the upper, is heavy, impervious to the air, of a dark red colour, 
slightly granulated. The bronchi are reddish, and contain thick red- 
dish mucus. Pericardium of the same unctuous feel as the pleura. 
Heart of the usual red colour; the valves natural, except a slight 
cartilaginous deposit in the mitral; tissue firm, large, flaccid; coagu- 
lum in the right cavities surrounded by much serum, a little fluid 
blood in the left; aorta pale and empty. 

Stomach, rather distended by a grayish liquid. Cardiac half of the 
mucous coat is of a dirty-white colour, traversed by large blue veins, 
of the natural thickness, but much softened. In the rest of its ex- 
tent this coat is of a slate colour, a little mammillated, but firm and 
not thickened. Small intestine contains the usual greenish mucous, 
its inner coat is throughout pale and of good consistence. Glands 
of Peyer distinctly visible, but slightly elevated, perfectly normal. 
Isolated follicles not visible. Mesenteric glands small and firm. 
Large intestine contains some liquid fzeces, mucous coat pale and firm. 
Liver darker than usual, and rather less firm. Bile abundant and 
healthy. Spleen four inches in length, firm. Kidneys normal. 
Bladder contracted, 

In this case there existed a considerable degree of inflammation of 
the right lung, which probably had an important agency in accelerat- 
ing the patient’s death. ‘The stomach also presented the general slate 
colour so frequently seen in cases of chronic inflammation of its mu- 
cous coat, and the cardiac portion was softened, although the body 
was examined within thirty hours after death. The termination of 
the case was unexpected. The patient had decidedly improved and 
the disease would probably have terminated happily, if the inflamma- 
tion of the lungs had not intervened, and rapidly increased just before 
death. On account of the extreme exhaustion of the patient the chest 
was not thoroughly examined in the last two days of his life, it had 
previously offered the usual signs of bronchitis, sonorous, sibilant and 
mucous rhonchi. 
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I have prepared for publication a case of dothinenteritis, and one of 
malignant remittent, or as it is called in the southern states, conges- 
tive fever. ‘These cases occurred during the past summer when the 
epidemic of typhus still continued. ‘The appearances observed on 
dissection did not differ from those already described in this Jour- 
nal, in the report of cases which I published in the year 1834. 
In the dothinenteritis there were inflammation, and ulceration of the 
glands of Peyer, with a diseased condition of the mesenteric glands, 
and of the spleen. In the case of remittent fever the lesions were 
limited to softening and enlargement of the spleen and liver, and in- 
flammation of the mucous coat of the stomach. 

As their publication would extend the length of this memoir be- 
yond the limits of a Journal, I refer the reader to the cases report- 
ed in 1834. The fevers differed in their symptoms, as well as in 
their anatomical lesions. The symptoms of these different affections 
will be compared in the concluding part of this memoir, at present, 
and I shall consider the anatomical lesions only, which were as differ- 
ent in each form of fever as the pustules of small pox are unlike the 
eruption of measles. ‘The anatomical characters of these varieties of 
fevers are peculiar to themselves, and it is as impossible to substitute 
the lesion of the follicles of the small intestine observed in the 
typhoid fever for the pathological phenomena of typhus, as it is by 
treatment or other means to transform the eruption of measles into 
the pustules of small pox. 

We shall hereafter inquire if the symptoms are equally distinct 
and characteristic in these fevers, which, from an abuse of names, are 
so often confounded with each other. 


Art. II. Report of two cases of Laryngitis, treated in the New York 
Hospital; with remarks. By Bensamin W. M‘Creapy, M. D. 


Case I. John Owens, a muscular and well-proportioned seaman, was 
received into the New York Hospital on Monday, the 28th of Septem- 
ber, at about 11 o’clock in the morning. According to the account 
which he gave of himself, he had been taken on the preceding eve- 
ning with a sensation of burning in the posterior part of the fauces. 
In a short time difficulty of breathing supervened, and before morn- 
ing his respiration had become exceedingly laborious, and he was un- 
able to swallow. The difficulty of breathing was aggravated in parox- 
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ysms in which the patient suffered from a sense of imminent suffoca- 
tion. Owen had been on shore but a few days, during which time he 
had drunk very freely. 

When I saw him, the respiration was laborious and attended with 
a hoarse murmur, the voice was hoarse and whispering, and pressure 
upon the horns of the os hyoides and upon the thyroid cartilage pro- 
duced pain. ‘The pulse was 120, soft, and rather feeble; the tongue 
was covered with a brownish mucous layer; the skin was dry and 
the bowels were constipated, he not having had a stool for several 
days. ‘Two dozen leeches were ordered to the throat, to be followed 
by a warm poultice; and an emetic of ipecacuanha, in combination 
with ten grains of calomel, was immediately administered. Much 
nausea and imperfect vomiting were produced; but the patient was 
not materially relieved. At four o’clock, P. M., thirty ounces of 
blood were drawn from the arm in a full stream, producing a sensa- 
tion of faintness, though not actual deliquium, and a table-spoonful 
of the following soiution was ordered to be taken every half hour:— 
Tart. antimon. et potas. grs. viij., aque fluvial. Z viij. At 6 o’clock, 
P. M., the patient was seen by Dr. F. U. Johnston, whose month of 
attendance it then was. Hop poultices were ordered to be applied to 
the neck, as warm as could be borne. Warm pediluvia were direct- 
ed, and the following powder was substituted for the solution of an- 
timony. Prot. chlor. hydrarg. grs. xxxvj., pulv. ipecac. grs. xlviij. 
M. Divide into twelve powders, of which one is to be taken every 
hour. 

29th, A.M. The breathing has been easier during the night, though 
with paroxysms of difficult respiration. The respiration is attended 
with the same hoarse murmur as before, and the voice remains feeble 
and whispering. The patient swallows with great difficulty, and re- 
fers all his pain to the region of the larynx. During the night an ex- 
pectoration of tough viscid mucus has supervened. ‘The pulseis 100, 
and feeble, the skin moist and warm. ‘Ten of the powders have been 
taken during the night; they have operated very freely upon the 
bowels, and the mouth is slightly affected. 

One dozen leeches were directed to be applied to the throat, to be 
followed by warm cataplasms. ‘The pediluvia were repeated, and 
half a grain of the tartrate of antimony, to be taken in solution every 
half hour, was substituted for the powders. 

At 11 o’clock, on visiting the patient with Dr. J., the difficulty of 
breathing was found to be much increased, and the pulse was 130, and 
very weak. The increased frequency of the pulse was probably oc- 
casioned by a paroxysm of difficult respiration, almost amounting to 


4 
i 
oR 
iy 


$24 M‘Cready’s Cases of Laryngitis. 


suffocation, through which the patient had just passed, and which had 
likewise caused a copious perspiration. A blister was ordered to the 
back of the neck, and the employment of the powders of calomel and 
ipecacuanha was resumed. 

About 12 0’clock, on visiting Owen, I found him in a terrible exacer- 
bation of the disease, suffering under a sense of impending suffocation, 
The chest heaving, the countenance expressive of the most intense 
anguish, and the patient, in his agony, tossing himself about, unable to 
remain a moment in the same position. Dr. Alexander H. Stevens, 
the attending surgeon, being in the house, was immediately called; he, 
however, had scarcely reached the ward, when Owen threw himself 
back upon the bed, and, from his attitude, the cessation of his strug- 
gles, and the fixedness of his eye, we concluded he had expired. Dr. 
S. immediately proceeded to make an opening in the upper part of 
the trachea, by means of a common pocket scalpel. The entrance of 
the knife into the air tube was immediately followed by a long inspira- 
tion. He then concluded the operation by cutting away a small slip 
from the first two rings, which was rendered difficult by the alternate 
elevation and depression of the trachea, in consequence of the labori- 
ous respiration. A vein was opened in the arm, and about twelve 
ounces of very dark coloured blood were abstracted. The blood at 
first flowed with some difficulty, but afterwards came more freely. 
The respiration soon became deep and regular, though attended with 
a hoarse murmur, and frequently with a mucous rattle. Large strings 
of tough tenacious mucus were several times drawn from the open- 
ing, being seized by a forceps, when protruded in respiration. The 
pulse, when first felt, could scarcely be discovered, and was quite 
slow, it afterwards became frequent, rising to 130, and increasing 
somewhat in force, though still remaining soft and feeble. The 
pupils were very much dilated and fixed. The difficulty of breath. 
ing was increased in paroxysms, and during these paroxysms, thoug!i 
respiration was carried on entirely by means of the artificial open- 
ing, the nostrils would dilate and expand in the same manner 3s 
if the patient breathed through the natural passage. He would like- 
wise throw himself about, requiring to be held down by force. Gradu- 
ally the breathing became more oppressed, the extremities cold, and 
at two o’clock, two hours after the opening had been made, the mad 
died. 

Examination of body twenty-two hours after death. On moving 
the body a quantity of frothy mucus issued from the opening in the 
trachea. The larynx and parts connected with it being removed 
together, the tongue was found to be tumid, and of a dark purple 
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colour. ‘The epiglottis was much swollen and red; the saccule 
of the larynx likewise exhibited traces of high inflammation, being of a 
bright red hue. Both the sacculz and the epiglottis were covered 
with a muco-purulent secretion, and in several places there were de- 

ites of coagulable lymph of two or three lines in thickness adher- 
ing firmly to the subjacent parts. The tumefaction of the rima- 
glottidis was so considerable that its opening was almost closed. Its 
lining membrane was red, and covered with the same muco-purulent 
secretion which was spread over the saccule and epiglottis, and 
there were several patches of lymph adhering to its surface. ‘The 
lining membrane of the trachea exhibited a blush of inflammation as 
far down as it was examined, and the inflammation appeared to have 
involved the pharynx, the mucous membrane of which was finely in- 
jected. Owing to the objections of the friends of the deceased, the 
head and chest were not opened. 

Owen was not bled immediately on his entering the hospital, be- 
cause the hour for the visit of the attending physician was at hand, 
and the patient, as is too common with men of his class, having been 
drinking freely from the time he left the vessel until the evening pre- 
vious to his entering the hospital, I did not wish to assume the re- 
sponsibility of so energetic a measure. Dr. J. having been detained 
beyond the ordinary hour, I proceeded to bleed the patient freely. 
Whether the lapse of the short time which intervened between his ad- 
mission into the hospital and the bleeding, interfered materially with 
the success of that measure, it is impossible to tell; but at present I 
should be inclined to pursue a different course. ‘The disease is so 
rapid in its progress, and so fatal in its result, that we are justified in 
adopting the most energetic measures under circumstances which, 
in ordinary cases, would lead us to hesitate in, or would forbid their 
employment. ‘Tracheotomy was performed with scarcely any hope 
of success. Fatal congestions had already taken place in the head 
and chest, and from the time of its performance, though he still 
breathed, Owen showed no sign of sensation or intelligence. From 
the circumstance of the disease being exacerbated in paroxysms, 
during one of which the patient drops off, and believing these exacerba- 
tions to depend upon the sensibility of the mucous membrane of the 
larynx intensely exalted by inflammation, I have thought that opium 
might be of service in the treatment of laryngitis; but as the exacer- 
bations continued after the operation, when the patient was quite in- 
sensible, it probably would be of no avail. The following case is 
given as showing what extensive disease may exist in the larynx with- 
out giving rise to any prominent symptom. 

No. XXXVIII.—F esrvary, 1837. 28 
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Case I. Jackson, an Englishman, about thirty-five years of age, 
entered the New York hospital in March, 1855, labouring under syphi- 
litic rheumatism. The patient was well made, but thin, and of a sallow, 
unhealthy complexion. His voice was rather hoarse, and he com- 
plained occasionally of difficulty in swallowing fluids. He had nodes 
upon the clavicle and several other of the superficial bones, attended 
with nocturnal pains so severe as to prevent his sleeping. He stated 
that he had had syphilis several years previously, for which mercury 
had been freely employed; that some time after pains in the long 
bones and general ill health supervened, for which he had been sub- 
jected to a variety of treatment; his constitution, naturally a strong 
one, gradually became undermined, and finally he applied at the hos- 
pital for relief. The patient was put on the use of the compound de- 
coction with the syrup of sarsaparilla, the nodes were blistered and 
the blisters kept open; the warm bath was had recourse to, occasional 
opiates were administered, and the bowels, which were costive, were 
regulated by mild laxitives. ‘The patient net being materially bene- 
fitted by the treatment, recourse was had to the Pilulz Plummeri 
in alterative doses. Under the use of the mercury his mouth be- 
came slightly affected, and in this condition he was exposed 
to a draft of air from a window left open by an imprudent nurse, of a 
cool damp morning, for the purpose of ventilating the ward. Soon 
after he was seized with extreme difficulty of respiration. His coun- 
tenance was pale, his pulse very frequent, and feeble, his voice was 
reduced to a hoarse whisper, he had great difficulty in swallowing, 
and complained of pain on pressure in the laryngeal region. The 
feeble conditicn of the patient prohibited any very active treatment. 
Antimony and calomel were administered, and blisters and revulsives 
resorted to externally, but the inflammation went on unchecked, aud 
in about 108 hours carried off the patient. 

Examination of the body twenty-four hours after death—v pon 
exposing the larynx, patches of inflammation were here and there 
evident upon its surface, but the appearance which chiefly attracte( 
attention, was the narrowing, and indeed almost total closure of the 
rima glottidis, from an effusion of serum into the cellular tissue, 
by which it is surrounded.* The cricoid cartilage was completely 
ossified, as was likewise the thyroid to a considerable extent, requir- 
ing a saw for the separation of its two halves, anteriorly, upon the 
median line. At its posterior part, the cricoid cartilage was com- 


[*This is a good example of the lesion constituting oedematous laryngitis, 2 “i 
ease sudden in its developement, and, unless arrested, rapid in its progress \ 
a fatal termination.—Eb.] 
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pletely denuded by an ulcer, which, from its appearance, must have 
been of long standing. The ulcer was about the size of a shilling, 
greater in its vertical than in its lateral diameter, and terminated by 
rounded and well-defined edges, its posterior part being formed by 
the denuded bone into which the cricoid cartilage was converted. 
Traces of inflammation extended down the trachea, and were very 
evident in the larger bronchial tubes; the substance of the lungs was 
healthy, except that the minuter bronchial ramifications were filled 
with serum, which oozed out copiously when they were cut into. 

In this case serious organic disease of the larynx had for a long 
time existed without attracting attention. The general ill health was 
sufficiently accounted for by the presence of the other symptoms. 
There was slight hoarseness, but not to an extent that would attract 
observation. ‘Ihe patient’s voice was distinct and sonorous, nor was 
the alteration greater than is frequently met with in those who are 
accustomed to long and loud speaking, or in those who have been 
subject to frequent « colds. The difficulty of swallowing was trifling 
in degree, and was only mentioned casually by the patient, nor did 
he ever complain of any pain or soreness in the Jaryngeal region. 
A cough, though not a very troublesome one, certainly existed with- 
out any lesion of the lungs appreciable by the stethoscope by which 
it could be accounted for. The patient was frequently requested to 
preserve his expectoration, but attaching no importance to the cough, 
he invariably neglected to do so. It must undoubtedly have been 
purulent in its character, and this, together with the alteration of the 
voice and the difficulty in swallowing, would have led to the detec- 
tion of the disease. An attentive manual examination might have 
discovered some unusual tenderness in the region of the larynx, and 
the application of the stethoscope would probably have rendered ap- 
parent some alteration of the sound caused by the passing of the air 
through the larynx. Whether the detection of the disease would have 
been of any benefit to the patient, is a different matter. The ulcer 
was venereal and the patient was under the influence of mercury 
when the acute attack supervened, under which he expired; but, at 
all events, it would have been gratifying to the physician, nor would 
he have had the mortification to discover in his examination of the 
body, a serious complaint, which had never entered into his calcula- 
tion when directing the treatment of the disease. 

New York, September, 1836. 


4 
| 
i i 
d  & 
a 
nh 4 
l- by 
is 
t, 
id 
re if 
| 
eu 
he 
1e, 
he 
si 


$28 Morrisson’s Cases of Aneurism. 


Art. III. Account of six cases of Aneurism, cured by operation. 
By M. Morrisson, M. D., Member of the Medical and Chirurgi- 
cal Society of Maryland, and Licentiate of Medicine and Surgery 
of the Medical Tribunal of Buenos Ayres. 


Case I. Femoral Aneurism.—August 10th, 1832. Don Luis Sa- 


gari, tat twenty-four, a native of Buenos Ayres, presented himself 


in my office to obtain my opinion respecting an aneurismal tumour, 
situated on the femoral artery of the right side. This man, who had 
been an assistant apothecary in the general hospital of Buenos Ayres, 
had acquired knowledge sufficient to know the danger of his situation. 

The tumour was large and diffusive, and situated on that part of 
the artery, which is in general the point of election made by surgeons 
for applying the ligature for the cure of popliteal aneurism. ‘The tu- 
mour pulsated and became very painful when prest upon. ‘There was 
a difference of opinion among the surgeons who had already seen 
the patient, as to the propriety of tying the femoral artery above or 
below the arteria profunda. This man had been confined to bed, and 
been subjected to the plan of Valsalva, and local pressure had beén made 
on the tumour with a bandage and compress, without any permanent 
benefit. When I first saw him he was very much reduced in [lesh, 
and in low Spirits. From the appearance of Sagari, I supposed him 
to be of a bad habit* of body. ‘The inguinal glands of the affected 
side were very large, a circumstance which made me immediate!) 
abandon the idea of tying the artery above the arferia profunda. 

On the 20th of September, 1832, I operated in presence of Doctor 
J. M‘Donnell, member of the Royal College of Physicians, and Don 
Mariano Bico, Surgeon General of the Peruvian army, and several 
medical students. 

2ist. The patient passed a restless night; pain extending from the 
wound along the course of the great vessels of the right side of the 
pelvis, and darting occasionally into the region of the loins; skin hot, 
pulse 120, and hard, he was bled to 14 ounces; temperature of the 
limb natural. 

22nd. The wound free of pain, pulse 108. Saline purge prescribed. 

23d. Medicine operated kindly; slept well, pulse 98. 

24th. I had the pleasure to find my patient'free of fever, his wound 
was dressed and luoked well. From this date he went on improving, 


*Upon inquiry I discovered that several of his relatives had died of consump 
tion, and in the winter of 1835, I attended a brother of his who died of twbercu- 


lous phthisis, 
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and on the twenty-second day from the operation the ligature came 
away with the dressings. 

In the month of March, 1836, I heard from Sagari, he was then in 
good health, and living at an Lstancia eighty leagues to the south of 
Buenos Ayres. 

Case Il. Aneurism of the Root of the right Carotid and Arteria 
innominata.—On the 4th of November, 1832, I was requested to 
visit Don José Hurruz, ztat forty-two, a native of Biscay, in Spain, 
aman of fine proportions, and industrious habits. I found him in 
bed, to which he had been more or less confined during the preceding 
nine months, labouring under the following symptoms: pain in the 
cardiac region; difficulty of breathing, which was increased to a pain- 
ful degree by walking a distance of a few squares; rheumatism of the 
right shoulder, and of the muscles of the neck of the same side; hemi- 
crania of the right side: in addition to all these, my patient had a 
large pulsating tumour extending itself upwards from within the 
cavity of the thorax, and obliquely outwards behind the sternal ex- 
tremity of the sferno cleido mastoid muscle. 

The tumour, when pressure was made on the carotid above it, did 
not diminish perceptibly, but the pulse at the right wrist became 
fuller and stronger. When pressure was made on the right subcla- 
vian, the tumour pulsated more strongly, as likewise did the tempo- 
ral and fascial arteries of the right side; by reason of these phenomena 
and the relations of the tumour, I concluded that it was an aneurism 
of the root of the right carotid and arteria innominata. 

I stated to this poor fellow the danger of an aneurism in this region; 
assuring him at the same time that diseases of a similar nature had 
been cured in Europe and in North America, by surgical means. | 
geve him a faithful detail of the advantages and disadvantages of the 
operation, the possibility of death occurring as a consequence of it, 
and the prospect of cure in case it should not prove fatal. His reply 
was, that he would submit to any means by which a cure might be 
obtained. To mitigate his sufferings I bled him, and prescribed a 
dose of epsom salts. 

On the following Monday, in consultation, it was agreed that he 
had an aneurism of the arteria innominata and root of the right 
carotid. 

On Thursday the 8th, I operated in presence of Doctor J. M‘Don- 
nell and Don Mariano Bico, Surgeon General. The operation was 
commenced by making an incision, extending from a point on a line 
with the top of the larynx downwards along the internal margin of the 


sterno-cleido mastoid muscle, as far as possible without endangering 
28* 
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the superior margin of the tumour. The dissection being continued, 
the homo-hyoideus was exposed, and the sheath which involves the 
primitive carotid and jugular vein, laid bare.. The patient now be- 
came pulseless, and to revive the powers of life a draught of undilut- 
ed wine was administered. Upon the recovery of the patient from 
this state, the sheath of the great vessels was raised with a dissecting 
forceps, and divided with a scalpel. An aneurismal needle, armed 
with a flat silk ligature, was passed under the artery, and the vesse! 
secured by the ligature. ‘The wound was brought together by the 
interrupted suture, dressed with adhesive straps, carefully bandaged, 
and the patient put to bed. 

In the afternoon the patient complained of being much distressed 
by hollow sounds in the right side of his head; the pulsation in the 
tumour was tremendous, and by reason of communicating its motion 
to the shirt collar, the number of pulsations could be taken at some 
distance from the bed: the artery at the wrist being full and hard, 
and his skin hot and dry, I bled him to 16 ounces. 

Friday 9th, the patient has passed a good night; pulse strong and 
frequent; tongue loaded with a white fur. I prescribed the saline 
mixture. At six P. M., medicine hada good effect; patient had some 
sleep in the course of the day; pulse strong and beating 110 in the 
minute; v. s. 3x. 

Saturday 10th, passed a restless night, suffers from pain in the 
right side of the head; pulse 100 and soft. The saline cathartic to be 
repeated. 

11th. The tumour pulsates strongly; some tenderness in the region 
of the wound; pulse 100; skin moist. 

12th. Dressed the wound, the greater part of which had healed by 
the first intention; pulse 98 and soft. 

13th. Pulse 94; wound doing well. 

14th. Pulse has risen to 108. V. s. Zviij., which produced faint- 
ing. 
sth, Pulse 100 and strong; twelve leeches applied to the region o! 
the heart. 

16th. Digitalis and nitre were prescribed, but in consequence 0! 
the constitutional disturbance produced by their exhibition, they were 
discontinued. 

17th. The tumour was tender to the touch; from this date the pu!- 
sation in the tumour became weaker, the tumour itself began to harden 
and to diminish in size; the only symptom that afterwards required 
treatment was the rheumatic pain of the back of the neck and shoul- 


der. 
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About the beginning of December the patient sat up to his meals; 
and on the ninth of the same month, being the thirty-second day from 
the operation, the ligature came away. 

Hurruz, after his convalescence, went to one of the islands up the 
river, where he laboured hard at the making of charcoal. He came 
to this city from time to time, and when here invariably visited me, 
and I was happy to see him doing well. On his last visit, however, which 
was about the latter end of June, 1834, he complained of an oppression 
in the chest, which was accompanied with a slight cough, for the allevia- 
tion of which I had him cupped, and prescribed a mild emetic. This 
was the last time I saw Hurruz alive. On the 4th of July following, 
after walking a distance of twenty squares, upon his arriving at the 
very same house in which [ operated upon him, one year and eight 
months before, he dropped down dead. 

On the following day I examined the organs in his chest, in pre- 
sence of Doctor M‘Donnell. 

Autopsy.—The sternum, together with the cartilages of the ribs being 
raised, the right subclavian artery was traced to its source, at which 
point it was partially dilated. ‘The arteria innominata was double its 
ordinary size, and studded with spiculz of ossific matter. 

The right carotid, from its origin to the point to which the ligature 
had been applied, was dilated into a sack, which was plugged up with 
a dense fibrous deposit. The portion of the tumour which was within 
the chest, was much more voluminous than that which rose into the 
neck. 

The anterior surface of the thoracic portion of the tumour was firm- 
lyadherent to the sternum. ‘There never wasa more splendid speci- 
men than this, showing the manner in which nature cures this 
formidable disease when assisted by art. 

The lungs were free of adhesions, and of a healthy appear- 
ance; the heart itself presented nothing uncommon in its external 
aspect, but upon dissection it exhibited evident marks of inflammatory 
action, particularly in its ventricles; the semi-lunar valves at the ori- 
gin of the aorta, were indurated from a deposit of ossific matters the 
arch of the aorta was completely ossified and considerably dilated. 
The pericardium contained from 8 to 10 ounces of serum. 

Case III. Femoral Aneurism.—On the 9th of December, 18382, 
John Granthier, a man of colour, xtat thirty-seven, a native of the 
island of Antigua, consulted me respecting an aneurismal tumour, 
situated on the femoral artery of the right side, where it winds around 
the thigh to pass through the tendons, opening to become the popliteal. 

Granthier was a tailor, and had for some time previous to consult- 
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ing me, been compelled to quit his labour in consequence of severe 
pain in the popliteal region of the thigh; but having been told by some 
quack that it was a rheumatic affection, he determined to try what 
exercise would do for him. With this resolution he left Buenos 
Ayres to walk to San Isidro, a distance of four leagues. He had not 
walked more than a league, however, when the lower part of his 
thigh suddenly swelled and became extremely painful. With diffi- 
culty he returned to the city, he kept his bed for a few days, and the 

in and swelling continuing, he was advised to consult me. I found 
his thigh and leg cedematous, but notwithstanding the cedema, the pul- 
sation was so strong in the affected portion of the artery, as to leave 
no doubt as to the real state of the case. I bled him to twenty ounces, 
applied a roller from his foot to his groin; gave directions to have the 
roller wetted occasionally over the affected part with the agua ammonix 
acetatis, and prescribed a saline cathartic draught. The following 
day the swelling of the extremity had nearly all subsided, leaving the 
outlines of the aneurismal tumour distinctly marked. 

On the 13th of same month, I operated on the man, in presence o/ 
Dr. J. M‘Donnell. 

14th. My patient was doing well, with the exception of coldness 
in the great toe of the operated limb. Pulse 100. 

15th. Night restless; headache; tongue white; skin hot; pulse 112, 
and hard. He was bled to fourteen ounces; saline cathartic mixture 
prescribed. 

16th. The medicine of the preceding day had operated freely: 
slept well during the night; pulse 100. 

17th. My patient on this day was every way better. Pulse 96; 
the wound was dressed and looked well. From this date, as nothing 
uncommon occurred, I ceased to take notes of the case until the 29th, 
when the ligature came away; and on the twenty-seventh day from 
the operation, my patient was able to leave his bed and walk. 

Subsequently to this period, Granthier entered the United States 
service, on board the corvette Lexington, Capt. M‘Ever, in whici 
vessel he went to North America. 

Case IV. Popliteal Aneurism.—On the 18th of January, 1855, 
Charles Wran, etat 26, a native of Coventry, in England, came to 
my office, to consult me regarding a large pulsating tumour, which 
suddenly appeared, a few days previously, in the popliteal region, 
upon the right side. He was affected with congenital lameness 0! 


that side. 
On the SOth of same month, I tied the femoral artery of this mau, 
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in presence of Dr. M‘Donnell, and Mr. Wilson, physician to the 
Scotch emigrants in Buenos Ayres. 

There was a circumstance connected with the tying of the femoral 
artery, in this case, which, in a surgical point of view, is worthy of 
recording. ‘The femoral artery, where it was tied,* was situated under 
the outer margin of the sartorius muscle. 

This case was not marked by one untoward symptom. On the 
seventeenth day from the operation, the ligature came aways the ex- 
tremity upon which I operated remained very weak for some time. 

In the month of January, 1836, I heard of Mr. Wran, who was 
then residing in the Banda Oriental. 

Case V. Inguinal Aneurism.—On Sunday, the 29th of November, 
1835, I was requested to call at the house of Don Mariano Fernan- 
dez, No. 225, Calle de Belgrano, to see Don Juan Ferreira, a native 
of the town of Arreco, in this province, a man finely proportioned, of 
temperate habits, and industriously inclined. I found him suffering 
with an obvious aneurismal tumour, situated on the femoral artery of 
the right side, immediately below the crural arch. 

After a minute examination, I gave him an undisguised statement 
of the danger of his situation, and explained to him the nature of the 
operation necessary for his cure, the probability of death occurring as 
a consequence of it; and, emboldened by my success in my former 
operations on the large arteries, I proposed to him to operate. He 
immediately acceded to the proposition. His pulse being full and 
laborious, I forthwith ordered him to be bled, to observe the horizon- 
tal posture, to sedulously avoid all unnecessary movements, and en- 
joined a course of diet almost bordering on total abstinence. 

On the following Wednesday he received the consolations of reli- 
gion, and on Thursday morning at ten o’clock, being asked, in the 
presence of the medical ventlemen in attendance,t and several other 
witnesses, if he were willing we should proceed, and, answering in 
the affirmative, he was placed in position, and the following operation 
performed. 

In the lower and lateral part of the abdomen, on the right side, an 
incision was made, which extended from a little above the anterior 
superior spinous process of the ilium to within half an inch of Pou- 
part’s ligament; by this wound, the tendon of the external oblique 
muscle was laid bare, which was divided to the entire extent of the 


*About two inches and a half below the origin of the arteria profunda. 

TDrs. Pineda, Almeira, and Bombilier, who rendered me every assistance 
through the various steps of the operation with their accustomed scientific preci- 
sion. 
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external incision; the internal oblique and transversalis muscles were 
then detached from Poupart’s ligament, and insinuating my finger 
between them and the peritoneum, they were divided directly up- 
wards to the extent of two inches with a probe-pointed bistoury. ‘The 
peritoneum was then detached from its surrounding connexions, and 
pushed upwards, together with the bowels occupying this region, to- 
wards the sacro-iliac junction. The external iliac artery was now 
sought for, and easily found, and being pressed against the psoas 
magnus, the aneurismal tumour ceased to pulsate. The artery was 
detached and raised from its bed to a small extent, an aneurisma! 
needle, armed with a flat silk ligature, was passed under it, the 
needle was withdrawn, and the artery secured. The wound was dress- 
ed, the leg bandaged with a flannel roller, the entire extremity wrap- 
ped in warm flannels, and the limb being placed in an easy posture, 
bottles of hot water were applied to the leg and foot. ‘The operation 
was performed on a bed prepared expressly for the patient. 

This man, who bore the operation with fortitude, now became low 
spirited, and expressed his fears of immediate death, and anxiously 
supplicated for relief. An anodyne draught was administered, when 
he became composed, and every thing went on well. At 10 o’clock 
at night his pulse was 86. 

4th. He passed a good night; skin moist; pulse 88; the thigh and 
leg were of the natural temperature. 

Sth. I found my patient cheerful; pulse 90. 

6th. I dressed the wound, in which union by the first intention 
had taken place to a considerable extent, I therefore withdrew the 
sutures. ‘To continue giving a daily account of this case would be 
tedious, as nothing uncommon occurred until the eleventh; on whic! 
day his pulse fell to 60, and he complained of languor at the secro- 
biculus cordis, and as he had been then restricted for twelve days to 
rice water, I allowed him chicken broth. 

On the 18th, fifteen days from the operation, the ligature came 

away. 
Notwithstanding the early separation of the ligature, the origina’ 
portion of the wound continued to suppurate until the tenth of Janu- 
ary, during which time my patient remained in bed without a mur- 
mur, and on the seventeenth of the same month, the wound being 
firmly cicatrized, he left his bed with the perfect use of the limb, for 
the cure of which the operation was performed. 

I embrace this opportunity of expressing my thanks to Dr. Pink- 
ney of the United States navy, and to Dr. Chase, fleet surgeon of the 
United States’ naval forces on the Brazilian station, for the prompt- 
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ness with which they visited my patient at my request, and the 
anxiety they expressed for the favourable termination of the case, and 
likewise to Dr. Read of the Royal Navy, for similar kind offices. As 
the latter gentleman saw my patient when perfectly restored to health, 
and being desirous that the fact should be accompanied by his testi- 
mony, I wrote him a letter, to which the subjoined is an answer. 
On board H. B. M. S. Rapid, 
lying off Buenos Ayres, January 27, i936. ¢ 

My Dear Sir,—In this moment I have received your letter respect- 
ing Don Juan Ferreira, in whose person you performed an operation 
to cure an aneurismal tumour of the right groin. 

Ihave not the least difficulty in uniting my testimony to that of 
the medical gentlemen who were present at the operation, and in say- 
ing that the patient, previous to it, was afflicted with a serious surgi- 
cal disease, which might have terminated his existence from one 
moment to another; but which has been avoided by the boldness and 
judiciousness of your practice, in exposing and fortunately placing a 
ligature on the external iliac, all of which has terminated happily for 
the subject, and much to the honour of your medical and surgical 
knowledge. I have now only to add, that yesterday I visited with 
you your patient, Ferreira, who is in good health, and enjoying the 
perfect use of both the inferior extremities. 

If your time will permit you to give me a concise account of the 
operation, I will transmit it to London for publication, 


With sentiments of the most profound respect, 
I am, dear Sir, your most obedient servant, 
(Signed ) Joun Reap, R. N., 
Member of the Royal College of Surgeons, London, &c. &c. &c. 


To M. Morrisson, M. D., Buenos Ayres. 


Case VI. Popliteal Aneurisin—About the beginning of March, 
1836, I was requested to be present at a consultation of surgeons, at 
the Bakery, behind the Recoleta. The patient, Don Genaro Damico, 
etat 33, a native of Marseilles, in France, a tall, healthy looking 
man, of most temperate habits, whilst on horseback, some days be- 
fore, and engaged in the pursuits of business, was suddenly attacked 
with excruciating pain in the popliteal space of the left side. Upon 
putting down his hand to ascertain the cause, he felt a large pulsating 
tumour. He immediately applied to his family physician, who ad- 
vised him to go home and keep himself quiet, have leeches applied to 
the part, and cooling and sedative applications. 
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The gentlemen who were present at the consultation, were unani- 
mous in their opinion that it was an aneurism of the popliteal artery, 
requiring an operation for its cure. 

About a fortnight after, I was again called to fix upon the day for 
the operation, and was sorry to find the soft parts about the joint much 
inflamed, the aneurismal tumour larger, and the pulsation extending 
above the tendinous opening, through which the femoral artery passes 
to become the popliteal. 

On the 23d of March, at 12 o’clock, the course of the artery being 
ascertained, the operation was commenced by making an incision, 
which extended from an inch below the origin of the arteria profunic 
femoris to a little below the angle formed by the sartorius muscle, 
crossing the track of the femoral artery. 

The cellular tissue was then divided, and the femoral fascia laid 
bare. The fascia was now divided to a small extent, so as to admit 
the introduction of a grooved director; to enlarge the size of the open- 
ing already made in the fascia a probe-pointed bistoury, guided by 
the director, was introduced, and the incision enlarged to a sufficient 
extent to expose the sheath of the artery. In this step of the opera- 
tion a branch of an artery was divided, which filled the wound four 
times with blood. Pressure was made on the femoral artery, where 
it passes over the brim of the pelvis, and this arterial branch secured 
by ligature. 

The sheath of the femoral artery was now divided, an aneurisma’ 
needle armed with a flat silk ligature passed under the artery, 1) 
needle was withdrawn, and the ligature secured. The wound was 
then dressed, and the patient put to bed. 

24th, at 10, A. M., passed a good night; pulse 106; at 6 o’clock o! 
the afternoon of this day his pulse rose to 120; he was bled to fourtee! 
ounces. 

25th. Passed a restless night; skin hot; tongue white; pulse 15’. 
Ordered a saline cathartic. 

26th. Pulse 120; and hard. V. s. Zxij., the blood was buffed. 

27th. Wound dressed; we now saw the cause of the symptomati 
fever with which my patient was suffering, a large abscess formed occu- 
pying the space between the top of the wound and Poupart’s ligament. 
Emollient poultice. 

28th. Suppuration copious; there was a slight arterial haemorrhage 
which took place at 8 o’clock this morning, as I believe, from the 
arterial branch which was cut during the operation, a circumstanc’ 
already mentioned. 

29th. My patient had a severe chill during the night, followed 
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a high degree of fever and delirium. In the afternoon, own), about 

immense discharge from the wound and abscess, and the very there 

character of the discharge, a decoction of Peruvian bark, with suaq 
uric acid, was prescribed. 

30th. I had the satisfaction to find my patient in every respect im- 
proved, the discharge had diminished in quantity, and was much im- 
proved in quality; pulse 112. 

From this date the patient went on progressively improving. On 
the 8th of April the ligature came away with the dressings, and on 
the 15th he sat up on the sofa. 

[here express my grateful acknowledgments for the able assist- 
ance I received from Drs. Portela and Carter. The latter gentleman, 
who is a graduate of the University of Turin, being the family phy- 
sician, attended with me, at the particular request of the patient, up 
to the day the ligature came away. 

On the 28th May, I received the following letter from Sejior 
Damico. 

Buenos Ayres, May 28th, 1836. 

My dear Sir,—The object of this, is not only to remit you what 
goes enclosed, but likewise to express my heartfelt gratitude towards 
you for the careful and able manner in which you assisted me during 
the course of my serious and painful disease. As it is not in my power 
to comply with my desires in a more munificent manner, you will have 
the goodness to consider me your most grateful servant. 


(Signed ) Genaro Damico. 
To M. Morrisson, M. D. 


(The preceding cases are highly interesting, and their results ex- 
tremely creditable to the skill of the operator. We must however 
be permitted to express our regret that the details of several of the 
operations are less copious and precise than could be desired.—Ep. | 


Art. IV. On Retention of the Placenta. By Harvey Linpsty, 
M. D., Washington, D. C. 


The degree of danger to be apprehended from the placenta remain- 
ing undelivered for some considerable time after the birth of the child, 
has been a source of no little Gapute among obstetricians, both of 

No. XXXVIII.—Fesrvary, 1837. 29 


Ky 
[ 
h 
“a 
5 
i 
le 
i- 
if 
rt 
} 
u 
1 
{ 
nt 
bale 
rt 
ne 
cet 
bv 
4 


$38 Lindsly on Retention of the Placenta. 


former and more recent times. Some contending that the accoucheur 
should on no account leave the house till its delivery is effected, and 
that if necessary, manual assistance should be afforded for this pur- 
pose—while others, as Paul of Egina, Morgagni, Van Swieten, Delius, 
Lanetti, Ruysch, Kerkringius, Pasta, &c., assert that little or no dan- 
ger is to be apprehended from leaving it to the efforts of nature, and 
that at worst the danger in this case is not so great as arises from the 
violence that is often committed in endeavouring to bring it away by 
the introduction of the hand, inasmuch as in this latter case, inflam- 
mation to a serious extent is often brought on, and the patient’s |i{c 
more endangered than by trusting to the efforts of nature for the ey 
pulsion of the after-birth. 

I apprehend, however, that in this case, as in most others, the m 
dium between these extremes is the true point of safety and of science. 
I entertain no doubt that not only may the delivery of the placenta 
often be left with entire safety to the unassisted efforts of nature,’ 
but that occasionally this would be the wiser course, particular! 
where the patient is of a peculiarly irritable temperament, and is pre 
disposed to inflammation of the parts. I believe the danger to } 
apprehended from inflammation of the uterus, if the placenta be un- 
delivered, is greatly exaggerated; for in a great majority of cases 
nature will probably bring it away in the course of twenty-four hour: 
with little pain and no risk; or if it should remain longer, we have « 
sufficient number of cases on record to prove that there is still n 
great inconvenience to be apprehended. 

In looking over the medical periodicals of the last few years, I tind, 
what had never been noticed by obstetricians of former times, (so {1 
at least as I am acquainted with their writings) several examples 0! 
placenta which have never been delivered, and where the patien\: 
have recovered their health perfectly—menstruating and bearing chil! 
dren afterwards as usual. As these cases are very rare, not mor 
than one or two, I believe, being on record as having occurred in ths 
country, I have thought that a brief account of one which took plac 
in my practice about a year since, would not be uninteresting to 
~ readers of the American Journal. 

On the 17th of November, 1835, I was called to see Mrs. kK. aye’ 
sixteen years and a half. I was merely wanted to bleed her, she be 


*By leaving the delivery of the placenta to nature, I do not mean, howeve!, 
pulling gently at the cord, frictions upon the abdomen, &c., should not be ust 
for beyond all doubt, these simple means should never be ‘othitted where the! 
is any occasion for their employment, but merely that the introduction ©! | 
hand and bringing it away by force are not always proper. 
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ing under the care of a midwife. She had then been in labour about 
twelve hours; the head had descended low in the pelvis, and there 
remained until the next evening, (November 18th,) when the head 
was born without artificial aid. About twenty-four hours after this 
period (viz. Nov. 19th) I was called to see her because the midwife 
had been unable to bring away the placenta. She had had little or no 
pain since the birth of the childs her pulse was but slightly excited, 
and she was tolerably comfortable. I pulled gently at ‘the cord, 
according to my usual practice, and at the same time directed fric- 
tions over the abdomen. Ina few minutes, to my surprise and regret, 
the cord broke suddenly, without there having been any intimation 
that such an accident was about to occur by a gradual yielding of its 
insertion, and although I had not exerted nearly as much force as I 
generally do, as I was apprehensive it would give way in consequence 
of its having been used by the midwife in er efforts to extract the 
placenta. 

As she had had nothing like labour pains since the birth of the child, 
and the os-uteri was somewhat relaxed, I determined to give the 
ergot a trial. ‘This was accordingly administered in full doses: in a 
short time free emesis was produced, but without any contractile 
effort of the uterus. Whether this deficiency was owing to the inert- 
ness of the ergot made use of, or not, I could not ascertain, as it was 
not thought edivieuble to make a second trial of the article. 

Having been disappointed in this attempt, I resolved, without fur- 


ther delay, to introduce my hand into the vagina for the purpose of 


bringing down the after-birth. This, however, was no easy matter; 
the os-uteri was now contracted with a considerable degree of firm- 
ness, and after this difficulty was overcome, and the hand fairly within 
the uterus, as the rupture of the cord had deprived me of the usual 
guide to the placenta, it was extremely difficult to distinguish it from 
the uterus itself. After some delay, a portion was fully recognised, 
but its connexion with the uterus was so intimate, that the slightest 
attempt to separate them gave the patient exquisite pain, and ina 
few moments she positively insisted upon the effort being relin- 
quished. 

[now directed a gentle laxative, to be followed in two or three 
hours by an injection. As the patient lived at a considerable distance 
from my residence I did not see her again until the next morning, 
when I again attempted to introduce my hand into the vagina. This 
operation was, however, now more painful than it had bein the even- 
ing previous, for a good deal of irritation, pain and inflammation had 
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come on, and after a few attempts the patient absolutely refused to 
permit me to proceed. 

Professor Sewall was now called in consultation. He also attempt. 
ed to introduce his hand, but on account of the severity of the pain 
and the opposition of the patient, with no better success than myself. 
Her pulse was rapid and rather small, and weak; she complained of 
great pain and irritation in the whole of the uterine region, and con- 
siderable swelling of the abdomen had taken place. Upon consulta- 
tion, leeches were directed, but these being objected to, the pain and 
inflammation were assuaged by warm fomentations with hops, assist- 
ed by purgatives and diaphoretics. It is unnecessary to detail the 
minutiz of the subsequent treatment, as it was conducted entirely on 
general principles. ‘The patient continued in a very critical state for 
several days, when her unfavourable symptoms gradually abated, ani 
in the course of three or four weeks she was able tu leave her room. 
During the whole of this period, no part of the placenta came away 
at least, so I was assured by the patient, and her nurse, a very intel- 
ligent and respectable woman, and I have no reason to doubt the cor- 
rectness of their statement. 

March 10th. Saw the patient agains she declared that no part of 
the after-birth had yet come from her. Her health is now good: but 
I neglected to inquire whether she had menstruated since her con- 
finement, which I particularly regret, as she has since left the cit) 
and I have not been able to hear from her. 

As having some bearing on the question, how long one ought to 
wait after the birth of the child, before we introduce the hand for the 
purpose of extracting the placenta, or whether, as some accoucheurs 
insist, (among whom are Haller, Sandifort and M. de Saint Amand 
- we should not introduce it at all except under the most peculiar cir- 
cumstances, I will briefly recapitulate one or two cases as samples 
of several which have occurred in my practice. 

In January, 1852, Mrs. W., a lady of good constitution and rathe: 
robust person, had a somewhat tedious labour with her first child, it 
being about twenty-four hours from the commencement of pain to the 
birth of the child. It was terminated without any peculiar difficulty, 
and after waiting a few minutes, I made use of the ordinary means (0 
hasten the descent of the placenta. This, however, did not take 
place, notwithstanding every exertion on my part, by pulling at the 
cord, rubbing the abdomen, &c., until after a detention of three or 
four hours, being unwilling to leave the patient undelivered and hay- 
ing urgent calls elsewhere, [ introduced my hand, and after much 
pain to the patient and considerable difficulty to myself, seized the 
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lacenta and brought it away. ‘The irritation of the operation, how- 

ever, and the excitement and fatigue undergone by the patient in 
consequence of it, caused no little degree of fever, so that she was 
really quite ill for several days afterwards, owing wholly, as 1 be- 
lieve, to the disturbance mental and corporeal, which she suffered at 
the time from the means made use of. 

In her second labour, there was no peculiar difficulty, the placenta 
descending in about half an hour after the birth of the child upon a 
little traction being made with the cord. 

Her third labour took place last winter. The same delay and diffi- 
culty occurred in the delivery of the placenta as in the first instance. 
The usual means were employed for an hour or more, but without 
effect. 1 determined in this case, to leave it to the efforts of nature, 
and accordingly, after having explained the circumstances to my pa- 
tient, I left her for about twelve hours. On my return I found she 
had had but little pain: the uterus, however, had contracted consider- 
ably, and on drawing very gently upon the cord, the after-birth came 
away ina few moments. ‘There was no pain or fever afterwards, and 
the case altogether presented a favourable contrast to that of her first 
confinement. I could report several other cases of similar character, 
but they are unnecessary. 

After all, however, I would by no means recommend this course to 
be invariably followed, but merely indicate my opinion, that there are 
cases, and not unfrequently too, when it would be better to leave the 
result to nature than attempt to expedite her movements by art. No 
general rules can possibly be given in cases of this kind, to which 
there shall not be numerous exceptions, and the skilful and intelli- 
gent accoucheur will seldom or never be at a loss in their application. 


Art. V. 4 case of Excision of the Elbow Joint. By Tuomas Harris, 
M. D., Surgeon U. S. Navy, and of the Pennsylvania Hospital. 


Mary Plunkett, aged 26 years, married, a native of Ireland,and has 
lived in the United States seven years. 

She was admitted into the Pennsylvania Hospital on the 6th of 
August, 1834, with a severe inflammation of the elbow joint. Six 
months previously to her admission, she fell with great force on her 
left elbow, which at the time gave her great pain, was much aggra- 


vated by motion, and followed by the usual symptoms of inflammatioa. 
29 
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After the lapse of three months, the pain diminished, the use of the 
arm was in some degree regained, without the benefit of surgical as- 
sistance. About this time she received a kick from a cow on the 
wrist of the injured limb, which reproduced the inflammation of the 
injured articulation, and caused much subsequent suffering. 

Some months afterwards she was brought to the Pennsylvania Hos- 
pital, and, on examination, it was found that the internal condyle 
had been broken, but had partly reunited. The joint appeared in 
a state of suppuration, and was pointing between the olecranon pro- 
cess of the ulna and internal condyle of the humerus. The abscess 
was opened by a bistoury, which afforded some relief from the pain; 
and, as the cartilages lining the articulation were not removed o 
even roughened, hopes were entertained, that by proper management, 
the joint might be saved. In the course of six weeks or two months 
this hope proved illusive—the joint became worse, being greatly 
swelled and severely painful. She became deprived of rest, could 
not permit the slightest movements of the linb—several new abscesses 
formed, which were opened in succession, caries commenced in the 
bones which entered into the composition of the joint, and fungous 
degenerations formed, which required the frequent application o/ 
caustic to repress. In this state she remained until the following 
spring, when she became hectic, attended with a frequent cough. 

Observing these alarming symptoms, I proposed to her the alterna- 
tive, either to have the arm amputated, or to have the joint excised. 
She preferred the latter, and submitted to the operation on the 5th o! 
June, 1835. 

The operation was performed in the presence of my colleagues, 
Drs. Barton and Randolph, the house physicians, Drs. Kirkbride an¢ 
Gerhard, and a large class of medical students. 

The operating table was covered by a mattrass, and she was placed 
on it with her face downwards, by which the back part of the arm 
could be more readily commanded. ‘The operation was performed 
according to a plan proposed by Moreau, and afterwards success!ully 
practised on by Mr. James Syme, surgeon to the Edinburgh Surgical 
Hospital. The figure H gives an outline of the first incisions. ‘The 
transverse cut was made by passing the point of a strong bistoury 
above the olecranon process, and parallel with its inner edge, by whic! 
the skin, cellular texture and tendon of the triceps muscle were di- 
vided. It extended to the radial side of the tuberosity of the humerus, 
and at such a distance from the inner one as to avoid the ulnar nerve. 
I then cut upwards and downwards for the space of an inch and @ 
half from either end of the transverse incision, so as to form two 
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flaps, which, when dissected off the joint, fully exposed the olecranon 
process. The soft parts, including the ulnar nerve, were drawn aside 
by curved spatulz, and then, by means of a common amputating saw, 
the process was readily removed. 

The condition of the joint was now carefully examined, and all the 
articulating surfaces were found to be in a state of caries. I first 
divided the ligamentous connexions, and then, with the aid of nippers 
and the oblique cutting pliers, the head of the radius and the diseased 
surfaces of the ulna and humerus were perfectly removed. After se- 
curing two branches of the articular arteries, the joint was neatly 
cleansed, exposed to the air for a short time, until the oozing of blood 
ceased, then the flaps were laid down, maintained in their position 
by sutures, and afterwards dressed in the ordinary way. 

The chief difficulty which I experienced in this operation was in 
avoiding the ulnar nerve. In the natural condition of the parts, as 
for example, in operating on the dead subject, the nerve can be easily 
placed without the reach of the knife; but when the soft parts are al- 
tered in their nature, when the structure becomes thickened, dense, 
and unyielding, it is necessary, in order to avoid wounding this im- 
portant nerve, to observe the greatest precaution. 

The operation being severe, gave no inconsiderable shock to the 
nervous system, which was evinced by stupor, difficulty of articula- 
lation, deglutition, and respiration. ‘These symptoms were removed, 
however, in twenty-four hours, by sinapisms to her extremities, and 
stimulating enemata. 

On the 7th, the symptoms were improved—the pulse 34 ina minute, 
and the skin cool and moist. 

On the 9th the wound was dressed, and exhibited a healthful ap- 
pearance. 

On the 10th secondary haemorrhage supervened, preceded by in- 
tense pain in the joint. The flow of blood was arrested by compres- 
sion, but not until she had lost about sixteen ounces. Neither 
the bleeding nor pain in the wound was renewed, but she occasionally 
suffered excruciating pain about the umbilical region, which, however, 
was always speedily relieved by laudanum injections. 

July 25th, the patient is walking about her ward, with her arm ina 
sling, and secured by angular splints. Hectic fever and cough have 
disappeared; appetite good; strength returning, and her health in all 
respects rapidly improving. 

July 30th, patient has a considerable degree of motion in the joint, 
the wound is nearly healed, and she has every prospect of having a 
useful arm and good health. Being poor, and lacking comforts at 
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home, she was persuaded to remain in the hospital until her healt) 
was entirely recruited, and her arm so completely restored, that she 
would incur no risk in resuming her rough and laborious duties. 

December 4th, 1836, this patient called at the Pennsylvania hospi- 
tal, was examined by Drs. M‘Crea and Kirkbride, and found not only 
in good health, but her arm very little deformed, considerable motion 
in the new joint, and perfectly able, according to her own account, to 
work in the hard way to which she had been accustomed. 

The result of this operation, which, so far as I know, is the first o! 
the kind performed in the United States, is in every respect gratifying. 
It is the more so, as our amputations in the Pennsylvania Hospita! 
have terminated, in so many instances, fatally. During the last two 
years, we have lost at least one in four cases, by the formation of 
metastatic abscesses, either in the brain, lungs, or liver. It has been 
reported by the surgeons of the Hotel Dieu, that more than half their 
amputations terminate in the same discouraging manner. Nor ought 
this effect to excite our wonder, since by lopping off a considerable 
portion of the body, the equable action of the system is, in some de. 
gree, destroyed, causing thereby more or less disturbance in its func- 
tions. 

The objections to this operation consist in the difficulty in perform. 
ing it, and the great suffering which it causes. ‘These objections, how- 
ever, are more than counterbalanced by placing the life of the patien: 


in less jeopardy, and by the preservation of a useful limb. 
Of fourteen cases of diseased elbow joint on which Mr. Syme ope- 
rated, eleven perfectly recovered. 


Art. VI. On Hydrophobia. By Cuaries A. Ler, M. D., of 
New York. 


During the present season there has been considerable excitemen' 
in our city on account of the occurrence of several cases of hydro- 
phobia, and the prevalence of rabies among dogs; but up to the presen 
time there have been but four or five deaths, within my knowledge, b) 
that disease. As two of these came under my own observation, 
shall communicate such particulars as are most important. 

Case I.—J. Jameson, aged 12, was bitten by a mad dog about the 
first of April, in the middle space between the fourth and fifth meta- 
carpal bones of the right hand, one tooth entering the little finge’. 
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In two or three days the wound was entirely healed. The hand was 
well soaked in weak ley, and balsam of fir applied for a few days. 
His health continued as good as usual till the 29th day after the acci- 
dent, when he complained in the morning of chilliness, which was 
attributed to throwing off the bed clothes during the night. On the 
30th day he accidentally fell from a fence upon his back and shoul- 
ders, which gave him a severe shock, and doubtless hastened on the 
attack. From the day he was bitten he had drank freely of a strong 
decoction of Scutellaria lateriflora. While in school he complained 
of much pain in the part which had been wounded, and his arm 
twitched so violently that he had to hold it with his other hand to keep 
it still. On the 31st day he complained of general uneasiness and 
increased pain in the hand, and flashes of heat and cold rapidly suc- 
ceeding each other. 

Wednesday, 32nd day. He began to experience much difficulty in 
swallowing, and expressed great apprehension that he “was going to 
be mad.”? From hearing the neighbours and family constantly talking 
about it his fears had beteute much excited, and his mind was strongly 
impressed with the belief that he should die in consequence of the 
bite. ‘The sight of a cup or tumbler threw him into great agitation, 
and he said he should choke if he attempted to swallow. His thirst, 
however, was very great, and there was a sense of burning heat in the 
stomach. When he attempted to drink he snatched the cup in his 
hand with a convulsive gripe, and after a considerable convulsive 
struggle, eagerly brought it to his mouth and swallowed it as soon as 
possible. It would seem that he had the power of controlling the 
spasmodic affection in a considerable degree by reflection. ‘The heat 
of the skin at this time was considerably above the natural tempera- 
ture, and the pulse increased in force and frequency. He still com- 
plained of hot and cold flashes, and could not bear the least breath of 
cool air, which invariably threw him into spasms, and which inter- 
rupted his respiration almost entirely for a few moments; indeed the 
diaphragm and the other respiratory muscles seemed to be those chiefly 
affected. He was inclined to be in constant motion, jumping up and 
down, climbing up the walls, on to the bureau or any thing near him, 
and a horizontal position was extremely painful. He sat: up mostly 
in bed, bracing his back against the wall for the purpose of keeping 
himself steady. He seemed to be perfectly sensible of what was 
passing around; indeed his senses were preternaturally acute, and he 
requested his father to hold him, as he said “he could not otherwise 
keep still.” He was very talkative, and told the bye-standers not to 
be afraid, for «he would not bite them.” In his attempts to cough 
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up the viscid phlegm or mucus secreted in the bronchi, he made a 
noise which some compared to the whining of a dog; and with a little 
aid of the imagination, there might be traced some resemblance. His 
eyes were wild, glassy and staring, and the greatest anxiety was ex- 
pressed in his countenance. 

Thursday, 33d day. ‘The pulse more feeble and much increase 
in frequency; anxiety and restlessness greater; thirst still more urgent, 
and all the symptoms aggravated. ‘Towards evening the agitation 
became extreme; he talked ‘incessantly, and it required a strong man t 
keep him on the bed; he had, at times, for a few moments, raved in- 
coherently, but generally his intellect was unimpaired. He made no 
attempts to bite or injure any one. Occasionally he seemed to swal- 
low with considerable facility, and the sight or sound of water affected 
him but slightly. His appetite continued nearly natural during the 
whole course of the disease; he would eat almost any solid food whici 
was given him, but the stomach rejected every thing taken, enveloped 
in a green slimy mucus. A short time before he breathed his last he 
requested his father to rub his chest and limbs with hot brandy, sa) 
ing, “I am not dead yet, and who knows but I may get well after 
all.”” He complained of great pain at the precordia, and the sense 
of suffocation became more and more distressing; the muscles of re- 
spiration were almost constantly affected with spasms, and he con- 
tinued rational until he expired, at one o’clock on Friday morning, 
the 34th day from the time of receiving the wound. It ought to have 
been mentioned that pain in the head was an early and prominent 
symptom, and that for some time before death he entirely lost th: 
use of the arm and hand affected. ‘There was no discoloration abou! 
the wound nor discharge from it; but after death it became more dis- 
tinct, and assumed a shining, glassy appearance. As the treatment 
was unsuccessful it need not be given. 

Autopsy, eleven hours after death.—External appearance livid, limbs 
rigid, almost impossible to bend the arm; by raising the head the 
whole body was elevated. ‘The muscles appeared more fluid thar 
usual, especially the intercostals. On elevating the sternum the lung: 
had a mottled or marbled appearance, and the air cells were full of a 
bloody frothy serum. The left lobe was remarkably injected wit! 
blood, which was universally fluid. ‘The pericardium contained rathe! 
more than the natural quantity of serum. ‘The stomach contained 4 
small quantity of green mucus, and was contracted to about one-hal! 
its usual dimensions. The mucous membrane of the stomach wa: 
much softened and deeply florid in patches, and about the pyloric 


orifice of a scarlet hue. The small intestines, as well as the large. 
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were filled with air, and the former injected in many places, and in 
some of a livid colour. The liver was natural; the gall-bladder full 
of bile, of a healthy aspect, which had tinged the utighbouring viscera 
by transuding through its coats. The muscles of the larynx and 
pharynx were evidently highly inflamed, being of a deep liv id colour; 
those on the internal surface had the same injected appearance in a 
still greater degree. ‘The mucous membrane of the trachea and bron- 
chia was also much inflamed, but the cesophagus only at its upper 
portion, the lower being of a light gray or ash colour; the trachea and 
its ramifications were filled with frothy serum and mucus. I exa- 
mined the part bitten, but found no traces whatever of inflammation; 
the teeth, I should judge, did not penetrate far below the skin. The 
brain and spinal marrow were not examined. 

Case I1—Marcus Lovell, aged 4 years, was severely bitten two 
months before his attack by a rabid dog, which also bit several other 
persons in the same street. The wound was in the right cheek, which 
was laid open nearly three inches in length. The part was thoroughly 
washed with salt water and allowed to heal. He remained perfectly 
well until Tuesday, the 60th day, I believe, from the time he was 
bitten. He appeared feverish, and was much inclined to sleep. His 
father now gave him four grains of calomel, and the next morning 
called in Dr. Pond, his family physician. The skin was preternatu- 
rally hot, the pulse frequent but strong, the tongue slightly furred, the 
eyes glassy and staring, and there was a constant jerking or twitch- 
ing at the muscles, as in chorea, and incessant motion. It was with 
much difficulty he could be made to lie in bed. There was also false 
and, at times, double vision, and a picking at imaginary objects, as in 
delirium tremens. There was also total inability of swallowing, and 
the sound of water threw him into great agitation. Calomel was pre- 
scribed in alterative doses, and mercurial ointment for the purpose of 
inducing mercurial action. ‘Two grains of belladonna were also ad- 
ministered through the day. At evening the pulse was 120; the skin 
hot and dry; restlessness and agitation increased, and swallowing 
still impossible. He was now bled to about eight ounces from the 
arm, and twelve leeches applied to the neck, with no abatement, how- 
ever, of the symptoms. He slept hut little, if any, through the night, 
but continued perfectly rational. The greatest horror was depicted 
in his countenance at the sight or the bare mention of water, but at 
the request of his father he resolutely walked to the bathing tub and 
suffered himself to be immersed. His breathing was difficult, and 
interrupted by frequent sobs and sighs; respiration being evidently 
impelled by spasm. His mind was perfectly rational, and he answered 
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questions with much propriety and promptness. When asked if he 
would drink, he invariably replied that he could not swallow. He 
made no attempt to bite, nor did he utter any sound which could be 
compared with the whining or barking of a dog. His head was per- 
manently drawn forwards, his chin resting on his chest, and from 
constant motion the skin was considerably abraded. The tongue 
continued to be but very slightly furred, though one side of it was 
swollen. He inclined to sit up in bed, with his back braced against 
the wall, and if requested to lie down he would do so, but immediately 
start up, as if the recumbent posture was impracticable. His throat 
frequently got filled with a tenacious phlegm, which he would hawk 
up with difficulty and spit into a vessel which he asked for. During 
the forenoon of Thursday the vapour bath was employed for the space 
of half an hour or more; the application of the hot vapour to the skin 
seemed to increase his general agitation and spasin, and was mani- 
festly painful; it had no effect in calming or relaxing the little patient, 
as far as could be observed. The mercurial practice was continued 
until he had taken about one dracha and a half of calomel, and a 
large quantity of ung. hyd. had been rubbed in, but without touching 
the gums or moving the bowels, which were totally torpid from the 
time of attack. Soon after coming out of the vapour bath he passed 
half a gill of urine, of a rather deeper colour than natural; he also 
took a little bread and milk, which was the first food he had been 
able to swallow. Stimulating enemata were administered withou: 
effect, and also starch-water and laudanum. He continued to grow 
worse during the whole of Friday. ‘The pulse became more frequent 
and feeble; he was bathed in perspiration. Spasms could be produced 
at any time by pressing over the region of the cervical and dorsal ver- 
tebre. He was able to swallow small quantities of coffee. His eyes 
were glaring and wild, and the utmost terror and anxiety were de- 
picted in his countenance. He seemed to have almost entire posses. 
sion of his faculties till he breathed his last, about 9 o’clock on Friday 
evening. 

Autopsy—fifteen hours after death.—Body and limbs rigid—wount 
of the cheek inflamed, and has discharged some purulent maiter. 
An incision was made the whole extent of the spinal column, and the 
muscles dissected up. The vertebral canal was laid open from the 
occiput to the first lumbar vertebra, and the sheath exposed. ‘This 
was found distended with serum. The cervical portion of the cord 
was deeply congested, and the pia mater extremely vascular. Marks 
of intense inflammation extended from the medulla oblongata down 
to the middle dorsal vertebra, the portion below being apparently 
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healthy. The theca vertebralis must have contained two or three 
ounces of serum, ‘The superior portion of the cord was considerably 
softened in its texture, but not broken down. In the centre of the 
spinal portion was a canal into which a small quill could have been 
introduced. It was full of fluid, and extended about four inches in 
length. The dura mater of the brain adhered firmly to the skull, and 
was extremely vascular. All the veins on the external convolutions 
of the brain were distended with blood as well as those of the interior. 
The substance of the brain was of the usual firmness, but of a redder 
colour than natural. The ventricles contained more than an ounce 
each of serum. Marks of inflammation were still more strongly de- 
veloped in the cerebellum and medulla oblongata, particularly at the 
base of the brain. Some effusion was observed under the tunica 
arachnoides, and the vessels of the pia mater were universally inject- 
ed. The stomach was small and contracted, its mucous coat being 
thrown into ruge. ‘This membrane was much softened in its whole 
extent, and broken down into a pulpy mass which could be easily 
scraped off with the finger. It was covered with a tenacious gray 
mucus, beneath which the vessels were injected, giving it a crimson 
hue. ‘The same appearance was observed in the small intestines. A 
small quantity of dark coloured mucus was found in the stomach. 
The liver was natural, the lungs congested, and the air cells filled 
with frothy serum, as also were the bronchi and trachea. The 
muscles about the throat and larynx were injected, though the conges- 
tion was less than in the former case. The lymphatic ‘glands of the 
neck were much swollen, and the par vagum preternaturally large. 
Case III. The following case occurred under the care of Dr. 
Wells, to whose kindness I am indebted for the particulars. John 
MCormic, aged 44, servant of C. C. Moore, Esq., was bitten slightly 
in the hand by a fox, about three months before. ‘The fox sickened 
and died two ‘days afterwards, but nothing in particular was thought 
of the occurrence, and there were no suspicions entertained that the 
animal was rabid. On Saturday, while in market, he was suddenly 
taken ill, with a severe pain in his head and some stiffness about the 
jaws. In the evening he called on Dr. W. and complained of diffi- 
culty of swallowing, oppression at the chest, and a spasmodic action 
of the respiratory and laryngeal muscles. Some simple remedies 
were prescribed, and the next morning unequivocal symptoms of hy- 
drophobia were present. The sight of fluids threw him into violent 
spasms, and there was total inability of swallowing. He was bled 
profusely from the arm, with some alleviation of the symptoms. 
Forty-five leeches were applied over the course of the spine, but as 
No. XXXVIII.—Fesrvary, 1837. 30 
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he continued to grow worse, he was removed on Saturday afternoon 
to the Alms-house Hospital, where he died early on Sunday morn- 
ing. As the symptoms were similar to those already detailed, they 
need not be given. No dissection was made. 
Remarks.—In respect to the pathology of hydrophobia, I suppose 
it will be universally conceded that a morbid poison is introduce: 
into the system, and that its influence is chiefly directed to the centre 
of the nervous system. M. Troillet supposes that the mucous mem- 
brane of the trachea and bronchia is the seat of the morbific virus, 
as he found it covered with frothy mucus of a peculiar kind, but i: 
does not appear that in any of his dissections he examined the brain 
and spinal marrow. ‘The first symptoms are those of morbid sensi- 
bility of the nerves of sense, especially those of the glottis, and those 
of motion do not long remain unaffected. In the case above detailed, 
the membranes as well as the substance of the cerebellum, medul!a 
oblongata, and upper portion of the spinal marrow exhibited marks 
of high engorgement and inflammation. This condition, it is pre- 
sumed, will satisfactorily account for all the phenomena observed. 
If, moreover, it be the correct pathology, the indications of cure can 
only be met by powerful depletion, aided by sedatives. ‘There is 
every reason to believe that it is an inflammation of a most rapid and 
disorganizing kind; hence, to be successful, the depletion must be 
prompt and carried ad deliquium. It would not be difficult to show 
by a comparative estimate of the effects of different modes of treat- 
ment in this disease, that copious bleeding has been by far the mos 
successful. In the Philosophical Transactions for 1738, a case 
hydrophobia is reported by Dr. Hartley, which was cured by the ab- 
straction of 120 ounces of blood in the course of a few days; and i 
the Historical Magazine for 1792, Dr. Rupel states that a vein wa: 
opened in a young woman affected with rabies, and suffered to blee: 
until she fell down in a state of syncope, with the effect of arrestin: 
the disease. Dr. Rush was a strenuous advocate for copious bleedin; 
in hydrophobia, and he adduces several cases in which it proved suc- 
cessful. In the Medical Repository for the year 1806, a case of hy- 
drophobia is reported by Dr. Burton of Virginia, in a letter to Dr. 
Rush, where bleeding to the extent of 150 ounces, in 24 hours, e‘Tect- 
edacure. Dr. Shoolbred also relates a case, (Ed. Med. and Sur: 
Journal, 1813,) where he drew forty ounces of blood from a large 
orifice at once. Syncope ensued, and the disease was arrested for 4 
time. As the symptoms appeared to increase again, the patient wi 
once more bled to fainting, which had the effect of completely sub- 
duing the water-dread and paroxysms of fury. Calomel and opium 
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were then given for some time, and the patient recovered. A case is 
related in the Historical Magazine for 1692, where blood was drawn 
until the pulse could not be felt, and 100 drops of laudanum adminis- 
tered, with injections of 500 drops of the same, every two hours. 
The patient recovered. Several other cases could be pointed out, in 
which very copious bleeding has proved successful in the cure of this 
disease. In many instances, it is true, it has failed, but the same 
may be said of any treatment in any disease that canbe named. All 
[ ain disposed to claim for it is a greater success than has attended 
any other plan. 
New York, July, 1836. 


Ant. VII. On Puerperal Convulsions. By Wm. Denny, M. D., of 
Ellicott’s Mills, Baltimore county, Maryland. 


I have a great aversion to present myself before the profession, even 
as an essayist, on the pages of a periodical journal. My ambition has 
been long schooled down to the object of occupying a field of useful- 
ness, limited to the circle of my practice; and there is enough of 
satisfaction and delight to be gleaned from the consciousness that my 
information is augmenting as I advance, partly by my own observa- 
tion, and partly by the communicated experience of others, to content 
me from aiming at the higher function of giving, instead of receiving, 
instruction, But the country practitioner is apt to be placed under 
responsibility which he can neither shift nor shun, and its demand on 
his own resources creates an exercise befitting him to receive sugges- 
tions from what passes under his notice calculated to improve his 
means of encountering disease, and sometimes to point out to him the 
inapplicability, if not the danger, of some of the principles with which 
he came out armed from the schools. When a suggested improvement 
is real and of value, if he should feel desirous that others might derive 
advantage from the test to which he may have submitted such prin- 
ciples, and should throw his mite of information into the general 
stock, more as acknowledging than cancelling his debt to the profes- 
sion, let him not be charged with self-sufficiency, even if the principle 
he questions emanate from the highest authority. On the other hand, 
should this be found to abide firm under examination and upon an 
appeal to facts, the very promulgation of his erroneous views may, in 
the end, subserve the cause of science: and even he, actuated by the 
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motives which alone become the medical philosopher, may be bene- 
fitted by the vindication of truth. 

I offer some remarks on puerperal convulsions of the epileptic form, 
according to the division of Professor Dewees, having no experience 
of the apoplectic or hysterical. ‘The attack of my second patient 
might, indeed, have assumed the first of these, had not the premonition 
been met by copious depletion; for, I take it, the epileptic and apo- 
plectic forms differ chiefly in intensity. And, that I may not be sup. 
posed to have mistaken the hysterical for the epileptic species in any 
of my cases, I would observe that, although I have never met wit) 
hysterical convulsions in labour, I have practised for nearly twelve 
years in a populous manufacturing district, containing a large propor. 
tion of unmarried females, among whom irregularity of the catameniy 
is remarkably common, and that acute hysteria is an affection, how- 
ever proteiform, with whose aspect I am familiar. 

On first assuming the duties of obstetrician, the possible occurrence: 
of puerperal convulsions was closely associated in my mind, wit) 
directions for its management, contained in the following words: “|; 
it be asked, what quantity of blood should be drawn in any given case: 
I answer: I do not know by ounces—I bleed until I abate the severity 
of the fits, or until I arrest their repetition.’”* 

Now puerperal convulsions are paroxysmal, and not continuous 
from their access to their termination in death or amendment; an 
making the above quotation a rule of treatment, the practitioner bleeds 
boldly and freely as soon as he reaches the bedside. In one or more 
minutes the convulsive movement abates and gives place to coma 
which merges into apparently calm and quiet sleep. ‘The fit has 
abated, or ceased, and so far all is well.” But, unable to forget the 
appalling scene which has just passed, he watches his patient’s coun- 
tenance with fearful anxiety. She, perhaps, awakens, looks wild, ani 
is again convulsed. ‘He has not bled enough.” He calls to miné 
Burns’ remark, “’tis better to bleed too much than too little,” as we!’ 
as the observation of Parr, “that although this affection has been 
sometimes relieved by copious bleedings, we have to regret great loss 
of strength from the remedy”’—a circumstance which does not weig! 
a feather in the scale, as the question is not between rapid and pro- 
tracted recovery, but between life and death—he bleeds again, and 
to make sure of his case, he bleeds to syncope. Let it be duly re- 
membered that death from haemorrhage is often preceded by convu'- 
sions; and I am about to contend that the substitution of syncope !0 


+ Dewees’ Essay on Puerperal Convulsions, Ist vol. Am. Med. Recorder 
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increased vascular action is by no means so safe an alternative that 
the young practitioner, unable to obtain a division of responsibility, 
should be sent into the parturient chamber, where the case is one of 
convulsions, with this only fear on his mind, viz. that he may lose 
his patient by bleeding too little. I would guard him from errors of 
either extreme. He should not lose sight of the maxim, “In medio 
tutissimus ibis,” upon which the following cases afford a practical 
commentary. 

Case 1.—December 25d, 1821. Mrs. , aged about 20 years, 
at the end of the seventh month of her first pregnancy, was that day 
attacked by puerperal convulsions. It had been recommended to her 
to lose blood or obtain medical advice, but for what particular symp- 
tom I do not recollect; she, however, did neither. I found her enor- 
mously oedematous; the cellular tissue over the veins of the arm was 
80 much engorged with serum, that, added to their unusually small 
size, it was impossible to bleed her freely. I made six or eight at- 
tempts, during 36 or 40 hours, and did not obtain a pound of blood. 
The os uteri was not impressed by any parturient effort, and I did 
not consider her in labour. She expired in something less than sixty 
hours, having had above 40 distinct convulsions, as counted by one 
of her female attendants. 

Case I1.—Mrs. , the mother of several children, thin, but of 
sanguineous temperament, florid complexion, with red hair, near the 
end of gestation, from being in perfect health at bedtime, was seized 
about an hour after with intense pain in the head and epigastrium, 
together with highly excited circulation, on the night of January 8th, 
1828, I bled her to the control of the circulation and the removal of 
the local pain. I left her about eleven o’clock, there being no indi- 
cation of labour, and as she expressed herself entirely relieved. In 
about two hours 1 was called back to her, as she had just had a con- 
vulsion, with the same activity of pulse as I noticed at my first visit. 
[ bled her again; in half an hour I heard a sound like a “cat spitting,” 
marking the access of another convulsion. I tightened the ligature 
and repeated the bleeding from the same orifice. Under this the 
pulse fell, the countenance became haggard and expressive of agony, 
and she was restless and agitated. Finding the os uteri open and 
dilatable, I cautiously delivered the foetus by turning. In the midst 
of the manceuvre, from time to time I examined her pulse and found 
it prostrate. She ceased to breathe in about fifteen minutes after the 
removal of the secundines. 

Case I1I.—I was called on the evening of July 31st, 1831, to attend 
Mrs. ,» aged 22, in her first accouchement. She had never been 
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prescribed for by any physician until during her present gestation, in 
the course of which she had been twice bled—the last time about 
fortnight before I saw her. For some time past her appetite had been 
ravenous, and her habit had filled up rapidly under its indulgence; 
besides which she was oedematous from the face to the feet. These 
were so tender from tumefaction, that she had been unable to take 
due exercise. Her full appearance was partly embonpoint and part}; 
cedema. ‘There were slight uterine efforts, to which the os tincz re- 
sponded, and they were alternated with intervals of ease. Free 
secretion of glairy mucus, tinged with blood, from the vagina; hea 
easy; mind tranquil; pulse quiet and natural. With this information 
I retired to bed. 

At 4 o’clock next morning I was suddenly roused, and found he: 
in a convulsion. Her pulse was rapid and of small volume; I opened 
two veins in succession, and had a bladder of ice applied to the head, 
which was elevated. When about 340 had flowed, (her intelligence 
having returned, after short coma, in the meantime,) she complained 
of great giddiness and throbbing of the temples, and pallor and marks 
of approaching syncope induced me to put a stop to depletion, and 
replace her in the horizontal posture. ‘These symptoms passed into 
a second convulsion, but less severe than the first. At the termina. 
tion of the second, strong and efficient labour pains came on, an 
about 5 o’clock, A. M., a still born foetus was delivered; the placenta 
followed, without hemorrhage. 

Giddiness and throbbing of the temples still continued, and in an 
other hour she had a third paroxysm, far exceeding the others in seve- 
rity and duration, ending in deep coma, with stertorous breathing 
dilated pupils, fixation of the eyes, pallor of countenance, dropping 
of the jaw, facies hippocratica and extinction of pulse. After a mo- 
ment of painful suspense a slight flutter returned to the radial artery. 
She came out of this paroxysm with great uneasiness of stomach; fo: 
which, with the sanction of my friend Dr. A., who now joined me, 
she took a dose of castor oil, which was immediately thrown up, wit 
some relief to the gastric suffering. An enema of castor oil and oi! 
of turpentine was administered, which produced a number of serous 
alvine discharges; these continued for several days. 

Her convalescence was tedious and her recovery imperfect; he: 
pulse numbered 120 in the minute for many months. From being 
possessed of unusual fortitude, she became timid and nervous; from 
diffident and taciturn, forward and talkative; of which change she 
was perfectly conscious, and it was not until upwards of ten month» 
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had elapsed that these aberrations of her nervous functions appeared 
to wear off. 

She has been three times pregnant since, in which state she suffers 
greatly with disordered digestion and palpitation of the heart, but she 
has never completed the full term, having been prematurely confined 
with still born children. These pregnancies and confinements have 
occurred in an adjoining county, and not under my care. 

While writing this paper, I learn from her husband that she is now 
(May Ist, 1836,) about the fifth month of gestation, observing great 
caution, and hopes are entertained that she may go through the pro- 
cess and bear a living infant. * 

Case 1V. I had been waiting all the night of March 31st, 1834, on 
Mrs. , 18 or 19 years of age, in her first labour, characterized 
by tedious and inefficient pains. ‘The os uteri dilated slowly, how- 
ever, and about 10 o’clock next morning the head had progressed 
through the pelvis, and was about on a level with the inferior 
strait. She complained rather suddenly of flashes of light over her 
eyes. I suggested to her, as a probable cause, the glare ‘a sunshine 
by the side of the window blinds, as my own felt detail and uncom- 
fortable. When the room was more fully obscured she assented to 
my explanation. Her pulse was full and somewhat accelerated. I 
contented myself with the belief that there was no ground for alarm, 
and as I turned from the bed she complained of some headache. In 
an instant the exclamation, “Oh, Doctor!” from a female near her, and 
the tone in which it was uttered, announced to me the attack of a 
convulsion. A vein was immediately opened and bled freely. ‘The 
convulsive struggle terminated in short coma, succeeded by jactita- 
tion and ghastly physiognomy, and the pulse fell. My forceps having 
been sent for and arrived, as soon as the orifice in the arm was closed 
I delivered instrumentally, with great ease and gentleness; the 
afterbirth passed, and the womb contracted. Pulse at the wrist ver- 
miculars; agitation undiminished; countenance unimproved. In about 
an hour and a half from the attack she expired. 

I have been informed since her death that she had been exceedingly 
swelled by cedema before her labour commenced, of which circum- 
stance I was not aware at the time of my attendance. 


*I understand from rumour that this lady has been again unfortunate; and that 
having had favourable prospects of good getting up, she expired on the 8th of July, 
five weeks after delivery, of some form of pulmonary disease, said to be attended 
by hemoptysis and abscess. These untoward symptoms I am unable to connect, 
either with her situation in 1831, or with any thing I know of her constitution. 
! ought to have stated that no confinement since the first was complicated with 
convulsions, 
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Case V. On the 4th of April, 1835, I was desired to visit a Ger. 
man woman, Mrs. , who was said by the messenger to have {its 
in labour. She was about 20 years of age, and it was her first preg. 
nancy. Her countenance had a bloated appearance, and I shou| 
have supposed her twice the age I have mentioned. I had some difli- 
culty in getting information, for her husband spoke English very un- 
intelligibly, and her parents nothing but German. She was lying 
comatose. I gathered from them, however, that she had had eleven 
convulsions. 1 determined to wait for a repetition, to decide whethe: 
the attack might not turn out to be hysterical; if so, I thought, there 
is but little danger, and if epileptical, she can scarcely be saved by 
any means. ‘The pulse at the wrist was small, and almost countless. 
but the heart impinged powerfully against the parietes of the thoray. 
She soon had another fit, which I recognised as the more formidable 
species. Under all the circumstances, my judgment was cool ani 
deliberate. I drew blood to command the action of the heart, by: 
guarded cautiously against syncope, or that collapse of the powers o 
the circulation which may have resulted from ultra depletion in th: 
2nd and 4th cases above detailed. In depleting, therefore, I took 
the action of the heart, not the severity or repetition of convulsion a: 
my index. During the flow of blood she had a thirteenth convulsion, 
and I noticed that increased tumult of the heart preceded its approach. 
Having closed the vein, I observed the thumb of one hand contrac: 
quickly but feebly towards the palm, and, coincidently, the hear: 
pulsated again more violently. I drew two or three ounces more 0! 
blood, stopping as soon as the inordinate palpitation subsided. 
byestander remarked, that she was sure the last bleeding prevente( 
another fit, as she observed a flickering of the features, such as had 
preceded the previous ones; I had looked at the thumb, she at the 
countenance, both had discovered signs of an impending paroxysi, 
but each was ignorant of the indication observed by the other. 

Labour-pains no 7 came on vigorously, and in about four hours she 
gave birth to a stil:-born infant; the secundines followed, and th 
uterus contracted duly. I ought to mention that the head became 
stationary for some time near the outlet, that I applied the forceps 
started it from its resting place, and then allowed nature to complete 
the process. During these four hours she moaned and uttered com- 
plaints in her native tongue, so that I could not judge by her ejacula- 
tions, whether her intellect was impaired or not. She did not reply, 
however, to some questions put to her by her husband, at my request, 
with the view to discover the return of mental energies. 

Immediately after delivery, she fell into a deep and quiet sleep, hier 
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ulse somewhat feeble; stroke of the heart distinct and normal; res- 

piration full and equable. ‘The next morning I found her better than 
I expected, and nothing occurred during the two or three weeks of 
getting up to embarrass perfect recovery. I have seen her within the 
last three months, and found her intelligent and sprightly, beginning 
to understand English, with pretty firm health. She has menstruated 
but once since her confinement, and is perhaps again enceinte.* 

Case VI. I was engaged to attend Mrs. , et. 22, in her first 
confinement, which was expected to take place about the middle of 
April, in the present year. About two months before that date, I ne- 
ticed that she had grown very large, masking, in some measure, her 
appearance of pregnancy; she had occasionally bled at the nose 
to the amount of 3i. or ij. Her feet were considerably swollen. 
A day or two before, she had experienced dizziness and temporary 
loss of vision. I bled her to 3x. ., after which she felt better. On the 
last day of February, finding her pulse down to 56, and there having 
been some return of the above unpleasant symptoms, [ drew a pound 
ofblood. Her pulse soon rose to its natural frequency. On the 21st 
of March, she was unusually depressed in spirits, her bowels were 
constipated, and her cedema was then described to me as being inor- 
dinate and universal; her face was considerably bloated. I examin- 
ed her puise with great attention, and felt satisfied that the lancet 
was not then needed. She took an infusion of senna, and as that did 
not operate, she followed it, of her own accord, by castor oil. In the 
evening of that day, after I left her, she complained of headache, as I 
was informed a day or two afterwards. 

I was sent for in the night and reached her at 2, A. M., on the 
22nd. The purgation from her medicines seemed to the family to 
have occasioned great pain in the bowels. Her complaints were so 
like those of labour, that I made an examination. I was first struck 


*] visited this patient again on the 7th of August, and was informed that she 
was then about the end of the seventh month of gestation. She was emaciated 
and ‘lantern-jawed;’ her appetite was indifferent, she was free from headache, 
her pulse was quiet, and there was no edema. Her husband said, “she is quite 
different now, from what she was in her first pregnancy; then she ate up every 
thing before her, now she eats almost nothing, has nausea, vomiting, and suffers 
greatly from pain in the back.” I predicted that her next parturition would be 
more favourable than the first. “‘There is no need at present to bleed her,” the 
object for which I had been called on. 

On the 12th inst. she prepared her husband’s dinner, was taken with brisk 
labour-pains, and, before a horse could be got ready to despatch a messenger for 
me, she gave birth to a living female infant of medium size. I saw her on the 
2Ist, sitting up, doing well, and furnishing a profusion of milk. October, 1836. 


i 
. 


Denny on Puerperal Convulsions. 


with the enormous cedema of the limbs and os externum. I found tie 
presentation favourable, and fully occupying the neck of the uterus, 
and the tumour was impressed strongly by each parturient throe 
The os tincz admitted the forefinger readily, but as the contraction; 
of the womb occurred, it embraced the finger like a ring.* 

At half-past 6 o’clock in the morning, but little progress having 
been made, she said “I am giddy, ’tis the same sensation I had be- 
fore.” Her pulse was full, firm, but of normal frequency. In 4 
minute she nearly bounced out of bed, in a severe epileptic con. 
vulsion. I opened a vein in each arm, and had her head covered 
with snow. Dr. H., who was in the house, came into the room ai 
my request, and took charge of one arm, while I attended to the other. 
We suffered the orifices to bleed, or stopped them, according 1 
the stronger or more feeble pulsation at the wrist. About 3xlv. of blood 
were afterwards measured. Her coma was short, followed by a pal. 
lor of face, dilatation of the pupils, and great tossing to and fro o/ 
her body; but intelligence and sensibility to severe labour pains, 
which came on, unattended by the former irregularity of the move- 
ments of the os uteri, were perfect and complete. The passage dilat. 
ed freely, and in two hours a dead foetus, rather premature, was de- 
livered. I sought through the abdominal parietes for the uterus, in 
order, by friction, to insure its tonic contraction, to save the system 
from the least hemorrhage. The integuments were so swollen, tha’ 
it was with some difficulty I could find the uterus at all; I was re- 
lieved, however, to discover it contracting duly, and expelling the 
secundines without sanguineous loss. She soon slept tranquilly, 
breathing easily and freely, with a pulse somewhat subdued, but no! 


*The following note, by the late Professor James, is to be found at page 4° 
the 2nd vol. of Burns’s Midwifery, 3d Am. ed. 

“Dr. Clarke, of London, thinking it necessary in a case of convulsions, to tur" 

he child and deliver it, a convulsion occurred while his hand was in the uterus 

when, of course, he had an opportunity of observing how it was affected. He © 
marked, that instead of a regular contraction taking place, the uterus seemed | 
flutter, or be irregularly and tremulously contracted and relaxed again quickly, an 
he was disposed to believe that it was in that state during every case of puerpe! 
convulsions.” 

The fact I have mentioned, though noticed some hours before the convulsivt 
is perfectly analogous to that embodied in the above note, both being the eflect : 
irregular action of the uterus, and being probably secondary incidents, there » 
no more reason to lay stress on them to attract attention to the womb, as the jp! 
mum mobile of the phenomena of convulsion, than to suppose that they occu! ! 
all cases of that affection, either coincidentally, as in Dr. Clarke’s patien' 
precursorily, as in mine. 
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prostrate. On awaking, about an hour after, she attempted to turn 
on her back, against my entreaties; her countenance assumed the 
vacant and haggard expression which had preceded the convulsion. 
[ felt for the pulse at the wrist, and it was for a moment impercepti- 
ble. I dashed half a tumblerful of cold water in her face, and was 
happy to find her pulse and intelligence revive. 

In due time, secretion of milk came on, but not in profusion, the 
lochia were natural, the bowels were sufficiently acted on by the as- 
sistance of laxatives, and the play of the absorbents and kidneys soon 
drained off the enormous serous deposit in the cellular tissue. She 
complained of some uneasiness in the head, and occasional buzzing 
in the ears; as these were evidently brought on or increased by effort, 
[ would not suffer her to rise till after the end of the second week. 
On the fifteenth day I considered her rapidly convalescent. 

A new train of symptoms, however, set in afterwards, ending in 
slight but decided phlegmasia alba dolens of the left lower extremity. 
These need not now detain us. It will be sufficient here to remark, 
that this lady went home to the north in June, perfectly well. 


Humanum est errare, under the best efforts of the soundest judg- 
ment, and extraneous influences often intervene, to frustrate their 
application to the circumstances for which, and at the times when 
they may be most needed, though the error committed may be plainly 
disclosed to after reflection. 

There is no position more trying to the medical attendant than 
that where the case before him is one of puerperal convulsions. His 
feelings have, perhaps, been hitherto those of impatience at delay, 
rather than of anxiety for the result. He has observed no premoni- 
lion, or worse still, he has not regarded as serious its manifestation. 
Suddenly, there is a transition from safety and cheerfulness to dan- 
ger and dismay. Expressions of instinctive alarm break forth from 
all the inmates of the room but his unconscious patient and himself, for 
which he knows there is but too much foundation. His presence of 
mind must be preserved, unwavering and unmoved by the agitation 
around him. Happy indeed will he be, if he can so poise his judg- 
ment and his means as to leave him no regrets for his exercise of 
either, should the issue prove disastrous. 

In subjecting, therefore, to review, my own proportional amount of 
puerperal cases, complicated with convulsions,* I have sins of com- 


*I have no facilities of referring to statements, showing what proportion of 
parturient women suffer by convulsions. It is loosely remarked, in Ryan’s 
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mission and omission to confess. But an impartial witness will pre- 
sent to the tribunal at which he appears, the whole truth he possesses 
in the matters before it; and if the facts detailed bear the inferences 
I draw, and shall lead but one practitioner in a single case to profit 
by my exposition, I shall not have intruded on these pages in vain. 
In my first case, 1 endeavoured to bleed enough, but was prevent. 
ed by the circumstances stated, from succeeding. No meddlesome 
midwifery, however, was practiced. This patient may be considered 
to have died from the repletion or excitement which caused the con- 
vulsions, not having been reduced by sufficient detraction of blood. 
The second case presented indication that the apoplectic species 
was at hand. ‘This was correctly and timely met by a free venesec- 
tion. My first error was to leave this patient during the temporary 
calm, in place of waiting to strangle reaction at its inception. Re. 
action came on uncontrolled, but, because of the first bleeding, th: 
form of attack was reduced to epileptic. ‘The use of the lancet, « 
second time, gave earnest, on my part, of the employment of ener- 
getic measures. Another convulsion was the signal to bleed again 
freely—too freely! This was the second error, but it was in obedi. 
ence to the rule to bleed according to the severity or repetition of the 
fits. Believing that depletion had been carried to its utmost justi- 
fiable extent, I followed the ideas of those who look on speedy deli- 
very among the means of combating the disease. I reasoned thus:— 
Gestation is one of the causes of puerperal convulsions—parturition 
is its only favourable termination. Now, as there are here no natura! 
pains of labour, I must deliver artificially, which was done without 
hurry or violence. ‘This interference constituted error the third. 
There was no grovnd to anticipate danger in the third case, as | 
recognised no premonition. The lancet was used freely in the short: 
est possible period, after the access; I bled till the approach of syn- 
cope. What began as impending syncope, ended in convulsion. Av 
improvement ensued, viz. spontaneous delivery. The third convul. 
sion was severe, but it came on with signs of subdued arterial action, 
and I bled no more. In the propriety of this forbearance two medi- 
cal friends, who visited the patient with me afterwards, fully con- 
curred. 
Sustained and commended by their authority, it would not be 


Manual, that the French give 65 in 40,000 cases, i. e. one in six hundred and ii- 
teen. In 6673 cases of delivery at the Midwifery Institution of Vienna, frov 
November, 1831, to December, 1834, there were seven cases of convulsions. Se 
London Lancet, No. 659. This is 1 to 953. My proportion has been unusu®’ | 
large, being about 1 in 100. 
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strange, if, by this case, I slrould have gained some reputation among 
the friends of the lady; it would not be as much so, if I Jaid claim to 
the sustentation and commendation bestowed. But candour obliges 
me to see one error, viz., I bled a little too far or too rapidly, and, 
when I threw aside the rule of treatment quoted from Dr. Dewees, 
and withheld the lancet, it was under the stern and intelligible facts 
before me, that syncope had ushered in the second convulsion, and that 
syncope was the result of depletion; consequently, to deplete further, 
would be to aggravate the condition of the circulation, on which syn- 
cope depends, ond I might fasten the convulsions upon her, instead of 
removing them. 

In the fourth case I suffered the precursor to pass without adopting 
measures of prevention, practised ultra-depletion, and then used the 
forceps. Here are three errors. 

My treatment of this affection was thus far unsuccessful and un- 
satisfactory. I had lost my confidence in the infallibility of the lancet, 
and was not in possession of any substitute. I had no right to doubt 
that bleeding was an important remedy, but why has it failed in my 
hands, under a rule of treatment which has obtained for it signal 
triumphs in the hands of others? Is there not danger from excess in 
bleeding? We have ceased to prescribe other remedies for the names 
of diseases, and we regulate their application to conditions of the sys- 
tem. Why shall this agent be excepted from the improvements of our 
day? Shall we shed blood in puerperal convulsions because of their 
severity or recurrence, when it is known that a similar train of symp- 
toms is often the consequence of hurtful waste of the vital fluid? 

When the fifth case presented itself, under circumstances which 
allowed me to act free from agitation, I depleted with more legitimate 
aim, viz. to reduce the vigour of the circulation into moderate bounds, 
and to avoid carrying the practice to an opposite extreme. Dr. Cop- 
land says that the arteries of the lower extremities pulsate with dimin- 
ished force and volume, while those of the upper and head are strong 
and active. But I have found the radial pulse convey no information 
of the excitement present. In the fifth patient this was the fact. I 
therefore turned to the signs afforded by the central organ of the cir- 
culating system, and found a guide. The treatment has been detailed, 
and the favourable issue of the case seems to confirm my reasoning. 

in the sixth case the same therapeutics procured the same happy 
result. 

Almost all authors refer the affection before us to an accumulation, 
or positive surplus of blood, in the vessels of the brain. Now, if such 


be the condition, what is to be feared? Rupture of one or more ves- 
No. XXX VIII.—Fesrvary, 1837. $1 
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sels, and effusion of their contained fluids. The means of prevention, 
according to this idea, would be depletion by vs., “better too much 
than too little;’? and he who theorizes thus loosely has no fears of 
ultra depletion. He can appeal to one authority when he bleeds ti! 
he shall abate the severity or arrest the repetition of the fits; and to 
another, that he will only have to regret great loss of strength from 
the remedy. 

I complain of the directions of Professor Dewees and the cases at- 
tached to his paper alluded to, that they enjoin on the practitione: 
the bold use of the lancet, but leave him in the dark as to danger ty 
be apprehended from its undue employment. Under the tact an 
judgment particularly his own, the able author may never have car. 
ried that agent to a hurtful extreme; but to others of less attainment: 
and experience, neither the rule I have quoted nor the essay itself 
hold out any caution against the mischiefs to which I advert. The: 
enforce on him who takes that rule as his guide in the treatment 
puerperal convulsions, cerebral congestion as the cause to be removed, 
cerebral hemorrhage as the accident to be averted; he bleeds unde: 
it ad libitum, and learns the injury the practice may inflict in a lesso: 
too late for his patient, however instructive to himself. 

I ask then, is cerebral hemorrhage a commonly discovered lesion 
in puerperal convulsions when fatal? Cruveilhier says it is rare! 
disclosed. Madame Lachappelle has found it only when the case has 
assumed the character of apoplexy.* Denman might also be referre’ 
to in support of the same fact, having never met with a single instance 
of effusion of blood, but he mentions that Mr. Hewson and Dr. Hooper 
had each seen one case. Dr. Ley also records an example. 

It is remarkable that in my first case, in which depletion was « 
ficiently practiced, and consequently where, according to receiv: 
opinions, the vascular fulness either of the whole system or of t: 
encephalon was left undiminished and uncontrolled, more than for! 
convulsions should have occurred before death: cerebral effusion coul: 
scarcely have taken place here till at a very.late period, if at ai: 
That in the second case there were but two convulsions, and dea’ 
approached under the aspect of exhaustion and collapse: That 1 
third patient evinced a long standing, if not permanent injury, «lt 
three fits, the second of which seemed clearly due to syncope. Now. 
if accumulation of blood in the vessels of the brain recurred to g\) 
rise to the third paroxysm, which was the most severe and protracte’ 


*See Med. Chir. Rev., for July, 1835, article “Des Convulsions chez 
Femmes. Par A. Velpeau.” 
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we might have expected cerebral effusion to have occurred and the 
case to have terminated fatally, as no further depletion was practiced: 
That the fourth patient sank, like the second, after a single attack; 
and that the fifth case ran on to twelve fits before a vein was opened 
ai all, to thirteen before the affection was subdued, and yet this pa- 
tient recovered speedily and perfectly. I therefore feel entitled to 
doubt the pressing danger of cerebral hemorrhage in puerperal con- 
vulsions. 

Pressure on the brain by vascular congestion or sanguineous effu- 
sion are commonly considered to cause apoplexy, palsy or convulsion. 

Lallemand says, ‘in inflammation of the arachnoid membrane we 
have spasmodic symptoms, without paralysis; in hemorrhage, sudden 
paralysis, without spasmodic symptoms; in inflammation of the brain, 
spasmodic symptoms, slow and pragroneans paralysis, the progress of 
which is unequal and intermittent.’ 

Now the spasmodic symptoms in the disorder before us are af dif- 
ferent origin from those he alludes to, and our business is not with 
the febrile and inflammatory affections; and although prepared to ad- 
mit the occurrence of cerebral haemorrhage and sudden paralysis in 
the relation of cause and effect, we are not bound to acknowledge 
pressure on the brain as the instrument by which that impairment is 
established. 

Apoplexy and convulsions are at all times nearly allied in the con- 
dition of the brain, which produces them; and as both Dewees and 
Velpeau enumerate among the forms of puerperal convulsions the 
apoplectic and epileptic, it will not be irrelevant to our subject to 
make some remarks on the pathology of apoplexy. 

Apoplexy has been ascribed to pressure on the brain, and some 
facts are known which favour the supposition. 

1. I have read somewhere of a beggar who had been trephined; the 
brain in the spot operated on had no other protection than dura mater 
and scalp. When pressure by the hand was made on this yielding 
part of the head, insensibility ensued, with stertor and slow pulse; in 
short, he had the symptoms of apoplexy. On removal of pressure he 
returned to his usual condition. 

2. Mr. Pott, and in later times Mr. Abernethy, have endeavoured 
to draw a distinction between the symptoms of concussion or commo- 
tion and compression of the brain, from external violence. Desault 
thought the diagnostics could not be relied on, and, I think, gave up 
the trephine entirely. *Tis enough that there are two such conditions 
as those to which the terms concussion and compression are applied. 
Now, if a man falls or is stricken on the head, he is rendered insen- 
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sible and is stunned, but in a short time he recovers perfectly, or per- 
haps he dies, and no lesion is found to explain the occurrence. Such is 
concussion, a sudden impairment of the nervous centre, without pre- 
vious disordered circulation or subsequent appreciable organic mischief. 
But in compression the trephine is applied, and effused blood is eya- 
cuated from an artificial cavity between the dura mater and bone. 
In some such instances the patient has aroused from his insensibility, 
and expressed his surprise at the surgeon and his operation. ‘This 
would be a case of apoplexia traumatica. 

3. A man is seized with apoplexy and dies in a few hours; on exa- 
mination blood is found extravasated in the substance of the cerebrum: 
or he lives longer, and then dies, and the ventricles are surcharge 
with serum. 

What is to be inferred from these several facts as to the causation 
of apoplexy? A hasty answer is, that they establish it to arise frow 
pressure on the brain. But other cases have been noticed where nei- 
ther coagulum nor serum was discovered effased, but in such the veins 
of the brain were greatly engorged by returning blood. A simila: 
explanation is ready, here is pressure by venous congestion. 

Venous congestion, or surplus quantity of blood in the vessels o/ 
the brain, seems to be a generally received solution of many disorders 
affecting the nervous functions of the body, but there is much obscu- 
rity and no little crudeness in the idea. 

**It was a favourite speculation of the late Dr. Monro,” says Maci- 
intosh, ‘that the vessels of the brain cannot contain more blood a! 
one time than at another.” And this speewlation is powerfully sup- 
ported by the arguments advanced, uader the modest ard cautious 
title of “Conjectures in regard to the circulation in the brain,” by 
Dr. Abercrombie. Mackintosh says, ‘certainly we are not entitled 
to conclude, from any known facts or experiments, that the brat 
must always, and under all circumstances, contain the same quantity 
of blood. Were Dr. Abercrombie’s hypothesis correct, the circulation 
in the head, and consequently the functions of the brain, ought not 
to be materially affected by position in the case of syncope by bleed- 
ing. Syncope should not occur in the erect any more than in the 
horizontal posture. We favour the flow of blood to the head by the 
latter position, and do all we can to prevent its return, allowing the 
head, in severe cases, to hang lower than the rest of the body.” L infer, 
from this, that Mackintosh attributes syncope to a diminished fulness, 
if not to an anemic condition of the vessels of the brain. 

Bichat considers syncope to commence at the heart, whether occa- 
sioned by passions, by cardiac obstructions, or by losses of blood. 
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The giddiness, impaired vision, ringing in the ears, &c., which usher 
in syncope, are due to an enfeebled action of the heart on the circu- 
lation, whose velocity and force through the cerebral vessels are less- 
ened, but the primary effect is on the heart itself. Now what is that 
effect? The current of blood arriving by the cava is suddenly dimin- 
ished, and the heart experiences a deficiency of its accustomed stimu- 
lation. We wish to remove this syncope, and we lay the patient in 
the horizontal posture; why? that we may take off the influence of 
gravity on the column of blood in the ascending cava and its branches; 
the flow to the heart is accelerated and increased, the heart is more 
fully stimulated, the lost vigour of the circulation is restored through 
all the arteries, and consequently through those of the brain, and thus 
sense and sensibility are re-established and revived. 

Those who contend with Mackintosh for the actual surplus existing 
in the brain, in consequence of increased momentum, are forced to 
claim compressibility among the properties of cerebral substance to 
meet the physical impossibility so clearly displayed by Abercrombie; 
for, if the brain be incompressible, the doctrine of accumulation has 
nothing to stand on. The cranium is a sphere of bone of definite 
capacity, which, for the sake of illustration, we will call 60; its inte- 
rior is completely filled by its contents, consisting of solid cerebral 
substance, &c., (say 30,) and its circulating fluids (30.) Atmospheric 
pressure has no direct agency on the brain, because of the solidity, 
not to say figure, of the bony case which contains it, while it influences 
the whole soft periphery of the body and limbs, and consequently the 
aids in their vessels. ‘These are continuous, and communicate freely 
with the vessels in the interior of the skull, and this experiences the 
weight of the atmosphere indirectly through the arteries and veins 
which enter and make their exit at its base. 

The volume of blood being distributed in three sets of channels, an 
increased quantity in one set must cause a decreased quantity in the 
others to preserve the physical equilibrium. If the amount in the 
arteries, and the inter-vascular channels which arise at their termi- 
hations, traverse the parenchyma, and end in the incipient radicles of 
the veins, be augmented by increased momentum of the blood towards 
them, this equilibrium cannot be preserved, unless the veins discharge 
into the jugulars and vertebrals an equivalent number. If the flow 
by the arteries be diminished by feebler impulse from the heart, the 
weight of the atmosphere will retard an equivalent volume in the 
sinuses, or rather in the veins emptying into them. 

These reflections would seem to explain the experiments of Dr. 


Kellie, about which Mackintosh observes,—*the experiments of my 
31* 
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lamented friend, the late Dr. Kellie of Leith, and the mechanism of 
the skull show not, as Dr. Abercrombie supposes, that the quantity of 
blood in the vessels of the brain cannot be diminished, but rather how 
difficult it is to deplete the brain altogether, or so much so as to ren- 
der it cognisable to our senses, even in animals purposely bled to 
death.” Now, as Mackintosh does not contradict Abercrombie’s 
version of the experiments themselves, we may take it for granted °ti: 
a true one as to facts. For this version, I beg leave to refer to Aber- 
crombie on the Diseases of the Brain and Spinal Cord, p. 314, 1s: 
American edition. That they do not show that there is a physical 
impossibility to diminish the blood in the whole vessels of the brain, 
as Mackintosh says, is more than } can conceive. ‘They appear to 
me to admit of no other explanation than that which Abercrombie has 
given. 

Now, during the last moments of life, the blood is distributed 
among the cerebral arteries, veins, and the channels leading from the 
one set of vessels to the other. Death occurs, the arteries perform 
their last contractions, and empty themselves by impelling the blood 
forward in its round; the veins, and perhaps the intervascular chav- 
nels contain all the blood which was in the interior of the skull at the 
moment the heart ceased to pulsate, it being prevented from passing 
out by the jugulars, &c. by the weight of the atmosphere on the com 
pressible parts of the body. If there have been cerebral hemorrhay: 
or serous accumulation, then, indeed, the veins are less filled, because 
such fullness is not required, the equilibrium being maintained 
the effusion. If the skull be trepanned, and the pressure of the atmo 
sphere be permitted to act directly on the interior of the skull, as on 
the compressible surfaces of the body, then depletion to death en- 
ties the cerebral vessels, and “the brain is drained of blood.” 

If, then, neither extravasation of blood nor accumulation of seru 
be present, and the venous congestion disclosed on dissection be « 
condition which did not produce the disease, (apoplexy,) but occurse 
in articulo mortis, as a necessary physical event, these are cases |! 
this affection which present no appreciable lesion whatever on e\: 
mination after death.” 


*Whenever sanguineous extravasation or serous accumulation have {a)« 
be found in examinations of the brain by morbid anatomists, from Mors: 
down, they tell us that the veins of the brain were surcharged with blood, « 
there was venous congestion before death, and what they seek for, viz. press 
yet the emptiness of the arteries is equally common, and is a condition cou! 
ediy post mortem, or occurring in articulo mortis, and they might as well tv: 
that this emptiness of the arteries caused the disease, as that it arose frum \.~ 
gestion in the veins, but that would not furnish them with pressure. 
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But “the brain is compressible, and, therefore, accumulations may 
occur by increased momentum,” is the last shift of argument, to 
which the opponents of Monro’s “speculation” are driven. 

In order that the blood may circulate through the arteries of the 
brain, by pulsatory movement, it is at once admitted that a degree of 
compressibility is necessary. But that is enough for this object and no 
more, and is equalled by a corresponding resiliency, otherwise increase 
of momentum in the circulation, induced by any agent, would result 
in instant annihilation of the functions of the organ; for such momen- 
tum continued, would compress the cerebral substance beyond hope 
of recovery. If resilient and elastic, sufficient to preserve its very 
existence as an organ, the compressibility of the brain, in the degree 
admitted to exist, fails to countervail aad explain away the physical 
impossibility insisted on by Abercrombie. 

What, then, is the condition to which apoplexy should be re- 
ferred? 

The carotid and vertebral arteries are found entering the cavity at 
the base of the skull; their ramifications increase in number as they 
diminish in size, till they elude the efforts of microscopic research. 
The veins, commencing by radicles equally numerous and minute, 
coalesce till they enter the sinuses which make their exit from the 
head at a point similarly situated to the entrance of the trunks of the 
arteries. Boerhaave, Haller, Bichat, and others, considered that the 
channels which continued the flow of blood from the arteries to the 
veins, consisted of vascular tubes, to which have been given the name 
of capillaries. Broussais, referring to some observations by Fabré, 
and repeated by Sarlandiére, seems to come to the conclusion that a 
part, at least, of the ultimate circulation, is through the interstices 
among the organic molecules of the parenchyma, and extravascular. 
Both these opinions are founded on direct observation, and it is more 
than probable that there are channels between the arteries and veins, 
both capillary and interstitial. ‘The sinuses of the brain are of firm 
structure, and permanently patulous in their course and at their ter- 
minations, and the veins which enter them are provided with valvular 
orifices, a construction calculated to ensure a free return of blood, and 
to preserve the physical equilibrium. ‘The blood arrives through the 
arteries by the impulse of the contraction of the left ventricle of the 
heart, and a suction-power is exerted by the diastole of the right au- 
ricle on the column in the veins. In a noftmal state of the circula- 
tion the impulse by the arteries reaches a point in the capillaries, 
to which (or even beyond it) the suction-power in the veins extends. 
But the fluids in the interstitial or extravascular channels are beyond 
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and between that impulse and suction-power. In these channels, thy 
blood has been observed under the microscope, to pass and repass 
under some influence independent of the action of the heart. With 
Broussais, let us say, this influence is due to vital chemistry. In the 
interstices of the parenchyma the blood changes from arterial to 
venous, and during these spontaneous movements, and concurrently 
with that change, the living action of the tissue and organ are perform. 
ed. That these changes and actions may proceed with due vigour 
and perfection, it is necessary that the momentum of the blood de- 
rived from the heart’s systole should not intrude on the domain of 
vital chemistry. Now, (in the brain,) unless there were provided 
some channels by which undue increased momentum could be trans- 
mitted to the venous conduits, damage to the functions, at least, of the 
organ, would ensue under the agency of the many causes capable of 
increasing that momentum. For this object the capillaries admit 0; 
some dilatation, by which such safe return out of the cranial cavity 
can be effected. 

Now, a case occurs where this dilatation has reached its maximum, 
and, although there may be a surplus of blood in the capillary vessels, 
it must be at the expense of the volume in the veins, so that the whole 
blood in the brain remains the same. The domain of vital chemistry 
has been thus far unintruded on, and the functions of the brain have 
been healthfully performed. ‘The momentum continues or is increased 
the capillaries, the safety tubes, are embarrassed, and the momentum 
is forced to enter the province of interstitial circulation, and the resu!: 
is absence of intelligence and sensation, and Joss of command in the 
nervous centre of the system of relation over the locomotive appara- 
tus; the pulse strong and vigorous—in other words, we have entoni 
apoplexy. ‘The only condition in the chain of events, to which the 
term congestion can be applied, is the dilatation of the capillaries, 
which precedes and attends the catastrophe induced. But this can 
make no compression on the cerebral mass, because of the free exi! 
of an equivalent volume of blood by the sinuses and veins, and it can 
he productive of no symptom of disease, for this dilatation is the true 
preservative office the capillaries proper have to perform. Beyond a 
certain degree of distention, however, it frequently happens thai 
some of them give way, and cerebral haemorrhage is the consequence. 
If the individual survive for a time, the case becomes complicated 
with hemiplegia, arising from an incident secondary to the condition 
which induced the apoplectic seizure. Or, in the absence of effusion, 
death may ensue by an injury to the brain, inappreciable to our senses 
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from the intensity of the interference of the great circulation on the 
living actions of the parenchyma. 

A large majority of apoplectic attacks are imperfectly recovered 
from, as the sufferers are commonly advanced in life, and predispo- 
nent circumstances are likely to precede them. The effect of these 
is either to occasion habitual increase of the power of the heart, or to 
impair the tone of the ultimate structure of the brain, rendering the 
intrusion of arterial impulse on the domain of vital chemistry more 
intense, and diminishing the capacity of resistance in both the capil- 
lary and extravascular channels. 

Besides the capillary and interstitial passages, there is a third ter- 
mination of the ramusculi of the arteries, viz. the exhalents of the 
serous membrane. Amid the disturbances of the circulation, caused 
either by the predisposition to, or the attack of apoplexy, or by its 
sequel, increase of the natural habitus to serous accumulation, may 
present a greater or less amount of fluid in the ventricles of the brain. 
But this is found under such a variety of circumstances, and after the 
termination of other affections without cerebral symptoms, that the 
theory which assigned it as a cause of one form of apoplexy, has now 
but few advocates, and the term serous apoplexy has become obso- 
lete. 

There are also cases of deep coma, under great exhaustion, as from 
long continued discharges and haemorrhages, or it supervenes more 
suddenly on enfeebled action of the heart, as in asphyxia. Here the 
arterial column of blood falls short of its accustomed goal. ‘The suc- 
tion power of the veins is diminished also, while atmospheric pressure 
on the body retards the blood in the latter vessels, and delay and re- 
mora obtain’in the capillaries. ‘The fluids of the interstitial channels 
fail to be duly renovated by the supply by the arteries, and to be re- 
moved by the veins, when effete and exhausted of their arterial quali- 


ties. ‘The motions and changes of vital chemistry languish, in con- 


sequence, and the functions dependent on those motions and changes 
cease to be performed. Such cases, according to Abercrombie, come 
under the apoplexia ab inanitione of the old authors, and would now 
claim the appellation of coma, from exhaustion, secondary to the 
failure of the action of the heart. Serous accumulation may be found 
in cases of this kind, but cerebral hamorrhage rarely, if ever. 

Accumulation of blood in the vessels of the brain is also given as 
the cause of convulsions, although it is admitted that diminished im- 
pulse will sometimes induce them. In this respect it does not differ 
from apoplexy, if we permit the apoplexia ab inanitione to constitute 
one of the varieties of the latter disease. 
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Convulsions tend to, and frequently terminate in apoplexy, and the 
latter is sometimes ushered in by spasm and convulsive movements. 

Although the physiognomy of the two affections presents a striking 
dissimilarity, there exists more consanguinity and parallelism in these 
phenomena than at first view might be allowed. 

The main symptoms of apoplexy are suspension of intellect, sus- 
pension of sensation, suspension of the control of the brain over the 
voluntary muscles. 

Those of convulsion, suspension of intellect, suspension of sensa- 
tion, suspension of the control of the brain over the voluntary mus- 
cles, but without involuntary contraction of those muscles, alternated 
by relaxation. 

Having arrived at the inference, that neither congestion nor (i- 
minished volume of blood can occur in the whole vessels of the brain, 
and that the dilatation of the capillaries, allowed to exist, previous to 
the intrusion of the arterial impulse on the province of interstitia! 
circulation, cannot, per se, be productive of any symptom of disorder, 
or of any compression on the cerebral substance, and also that a sup- 
posed empty state of the blood-vessels of the brain, or syncope, is 
equally impossible, but that the coma of exhaustion is due to remora 
of the vital fluid, whose properties for renovation of structure and 
function have been exhausted under the vital chemistry of the paren- 
chyma, I assign a similar disturbance of the circulation of the brain, as 
the cause of convulsions, which, when of greater intensity, gives place 
to apoplexy. Convulsions are paroxysmal, and a patient may expe- 
rience repeated and numerous attacks without fatal injury, apprecia- 
ble or inappreciable to the brain. There are intervals of quiet, nay. 
of apparent health. The muscular movements, or the chain of ac- 
tions, which produce them, are, therefore, critical, and for a time at 
least, corrective of disturbance in the cerebral circulation, from whic! 
that chain commences. In the true epileptic, the period of immunity 
may be weeks, months, or years. In convulsion of accidental origin, 
minutes or hours are known to intervene. In both, the disturbance 
may be repeated at a given period, and the phenomena, of course, re- 
cur. 

There is something in the epileptic individual, by which a less 
amount of disturbance in the circulation in the brain will produce 4 
convulsion than what is required in others not predisposed to this dis- 
ease. Cullen considered this to consist in “increased mobility,” 
which he hardly pretends to be an explanation; it is, in fact, an ex- 
pression without conveying a definite idea. I was going to call it, 
vox et preterea nihil! but I recall the sneer that phrase would contain, 
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as we have not advanced a single step in the pathology or treatment 
of that opprobrium medicorum, beyond what was known when his 
star was in the ascendant. 

Accidental convulsions arise from a disturbance of the interstitial 
circulation in the brain, similar to, but of less intensity than that 
which produces apoplexy; and this disturbance may depend upon 
increased or diminished momentum. It may supervene in many 
different affections; we see it in teething; from abdominal irritation; 
in the cold stage of ague, recurring with each paroxysm in the exa- 
cerbation of fever, common or specific; at the close of low fever with 
brain symptoms; from ardent spirits and other poisons; ushering in 
delirium tremens, and closing it in death; in concussion of the brain; 
and, lastly, in gestation and parturition. 

Some have maintained that the convulsions of pregnancy and la- 
bour are peculiar to those processes, others that they are not. Parr 
endeavours to explain the complication by the pressure of the head of 
the foetus on the great nerves passing out of the pelvis, and, among 
his means of cure, would administer opiate enemata in large doses, 
a practice not unworthy of the theory. 

Upon the explanations I have essayed to make, let us inquire into 
the condition of the pregnant female. Almost all her general dis- 
eases are traceable to plethora. In the early months the impairment 
of the digestive function, which is considered favourable, when mode- 
rate, appears to indicate a design of nature, that a plethoric condition 
should not obtain. In the later periods that impairment wears off, 
when the greater evolution and growth of the foetus becomes, if I may 
be allowed the expression, a diverticulum from the maternal system. 
Pregnant females, in good health, who emaciate, go through the pro- 
cess of parturition, ceteris paribus, better than others in whom 
plethora abounds. In the latter, parturition is apt to be less favour- 
able; the getting up is more difficult and tedious, or diseases come on 
before or during confinement, requiring means of depletion, and, 
among others, puerperal convulsions are often to be apprehended. 

Plethora, within certain bounds, and where the circulation is un- 
disturbed, would most probably make deposition of additional particles 
in many tissues of the body; the adipose membrane would become 
loaded with: fat. The heart and arteries may at any time take on 
excitement under the application of an exciting cause, attended by 
local inflammation in the structures or organs most predisposed to it; 
or hemorrhages or other discharges may occur to bring matters to a 
medium; or entonic action of the circulation may cause determination 
of blood to the head, and this may happen the more readily towards 
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the end of pregnancy or during parturition, because of the pressure 
of the womb and its contents upon the arteries passing through the 
pelvis. Under this determination to the brain, the arteries first, « 
the capillaries after them, receive more than their quantum of blood, 
while the veins contain less. ‘This state of things continuing or being 
aggravated, increased momentum intrudes upon the field of interstitia| 
circulation, and the cerebral functions cease to be normally performed, 
If the tone of ultimate tissue of the brain be impaired, or the momen. 
tum be beyond a given degree, the system will be overwhelmed wit) 
apoplexy. But in a large majority of puerperal patients the paren- 
chyma is healthy, or a smaller degree of disturbance gives rise to a 
minor injury, differing from apoplexy in the involuntary contraction 
and relaxation of the voluntary muscles, the chain of actions, whic) 
ends in the universal spasm resolving the state of the circulation from 
which that chain bears, and proving critical of the disturbance itself, 
at least for a time. 

A certain relation between the materials elaborated for the wants 
of the system must be preserved to ensure that emaciation which marks 
a favourable gestation. In some instances this relation is not main- 
tained, and the assimilating organs produce more materials than serve 
for the proper nutrition of the parent and foetus, and more than the 
organs of waste can remove. Plethora ensues; there is for a time 
augmented deposition, the material system fills up, and the excess o! 
nutrition over absorption continues. The circulation sympathise; 
increased momentum is added; pressure is made on the iliac arteries 
by the enlargement of the uterine tumour, or the passage of the fetus 
through the pelvis, accidentally greater in one presentation than i: 
another; determination to the brain is set up; derangement of due 
balance in the cerebral circulation ensues; the capillaries are dis- 
tended; the arterial impulse enters the province of vital chemistry, 
and convuls on or apoplexy is the result. 

Plethora alone is perhaps productive of but little manifestation by 
symptoms; but, combined with excitement in the heart and arteries, 
may evince the precursors of puerperal convulsions, viz. drowsiness 
vertigo, headache, throbbing of the temples, flashes of light before the 
eyes, blindness, ringing in the ears, deafness, stammering, or inabilit) 
of utterance, &c. &c., and these, or any of them, may be accompanic’ 
by a pulse strong, full, accelerated, or sloyver than natural, wil) 
flushing and tumidity of the face. 

Many, sometimes all these, symptoms of premonition may be abseut 
entirely, or they may be immediately precedent of convulsion, or the) 
may be in so slight a degree as not to alarm either patient or accoucheu', 
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because the vital motions in the parenchyma of the brain may with- 
stand and resist the interference of the arterial momentum, till its 
amount is such as to explode into the full-formed convulsive paroxysm. 
It would be fortunate for our patients, certainly for ourselves, if we 
could always recognise the precursors of the attack, so that we might 
foresee, and perhaps avert, the appalling incident which comes before 
us, in most cases unexpected. 


Now, as convulsions in the pregnant and parturient female from 
increased momentum and determination of blood to the brain are far 
more frequent than those which arise from exhaustion, in the absence 
of precursory symptoms denoting their approach, we should regard 


the evidences of accruing plethora, if we wish to interpose preventive 
measures. 

Both Burns and Blundell speak of inordinate oedema as dangerous, 
and requiring the lancet. ‘The latter gives a case in which convulsion 
actually came on. According to Dr. Dewees, Dr. Lyman mentions 
“edema and a remarkable slowness of pulse as premonitory of con- 
vulsions.” Dr. D. has never noticed such precursors, and remarks: 
“Indeed it would seem that they (viz. women who are cedematous) 
should be less obnoxious to convulsions than others, as they are rarely 
so plethoric, and as the serous effusion seems to relieve the over ful- 
ness.”” 

[ respect every professional statement having to it the sanction of 
the name of Dr. Dewees, but must not shut my eyes to what has fallen 
under my own observation. In three of my patients the oedema was 
enormous, in a fourth it was said to have been considerable. I have 
visited, in consultation, two patients dying from puerperal convul- 
sions, who were greatly swelled before confinement; and a seventh 
case is strong on my memory where a like condition preceded a fatal 
attack of the disease in one of my own female relatives. 

But, besides this discrepancy of experience, the inferences to be 
arrived at, in my estimation, are directly opposite to those drawn by 
Dr. Dewees. Ordinary cedema of the lower extremities is reputed to 
be a favourable accompaniment to pregnancy, but not because it 
diminish® a plethoric state or marks its absence; it occurs in the 
latter months of gestation, clearly denoting its origin from pressure 
on the veins of the lower extremities, and is an evidence of due de- 
velopement of the womb and its contents, the result of a healthful 
performance of the process. 

But extensive cedema to an inordinate degree, and bloating the 
whole cellular tissue, arises, not from pressure, but from plethora. 
Now, it may lessen that over-fulness to a certain degree and for a 
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time, but the space for effusion is limited, and plethora may be in- 
creasing, and further effusion is an evidence that it is; and when this 
increase of cedema supervenes upon a full condition or habit of body, 
let the practitioner beware of convulsions. 

In my third and sixth cases, the intelligence and elevation in so- 
ciety of the families in which they occurred, enabled me to obtain ful! 
histories of their previous condition, and presented in the clearest 
manner the coincidence of plethora and inordinate oedema. In thy 
last case the enormous amount of serous effusion gave me great un- 
easiness, and I perhaps used too partial and inefficient means of pre. 
vention. Under similar circumstances, v.s. repeated, laxatives, re. 
duction of diet, diminution of the time spent in sleep, moderate 
exercise gradually increased, might avert an impending attack of the 
disease. 

Disarray of the balance of the circulation in the brain from enfeeble: 
power in the heart, when induced slowly, is not likely to be produc- 
tive of puerperal convulsions. Progressive wasting of the circulating 
mass will be compensated for by due contraction and accommodation 
of the general vascular system, containing it, to the change, and the 
cerebral vessels will be left free to preserve the normal distribution. 
Such contraction and accommodation, however, cannot occur where the 
waste has been sudden as well as great. Thus haemorrhage, either 
before or after delivery, giving place, to syncope verging to death, may 
so enfeeble the heart’s power as to induce that form of convulsion ot 
of coma, which arises from exhaustion. These will, in such case, 
considered secondary events, and, if the case proves fatal, the patien 
will be said to have perished by flooding. 

But, in a given case, convulsions have set in from determination oi 
blood to the brain, arising from plethora. Free, full, but proper!) 
graduated, depletion is the main instrument of relief. If employe: 
to excess, disordered distribution of blood among the cerebral vesse!s 
may ensue, and that which arose from too great impulse, now recurs 
from undue sluggishness of flow. 

There isa ‘te of the system, that of habit or association, unde! 
which affections, at least, of paroxysmal and periodical Miure are 
observed to recur, from the impressions of an agent incapable in the 
first instance of inducing them. In illustration, take pertussis or in- 
termittent fever. 

In like manner, if syncope of moderate intensity and duration occu 
in gestation or labour from loss of blood, spontaneous, accidental, | 
therapeutic, where no convulsion had preceded, it may pass without 
danger of inviting a convulsive attack. But when such attack ha: 
come on from plethora and determination to the brain, and bleeding 
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has been carried beyond the amount required to the production of 
syncope, it is but too apt to induce the opposite disorder of the cere- 
bral circulation, which may give rise to the same erratic train of phe- 
nomena as had been at first manifested by the systems and organs 
concerned in the disease. And, if the lancet has been used freely, 
but short of syncope, and after delivery there shall occur additional 
loss of blood, or, without such flooding, if exhaustion ensue from the 
termination of the process of parturition alone, as is sometimes the 
case, the convulsion may be repeated; and as the cases which result 
from exhaustion, whether primary or secondary, are less amenable to 
treatment than those of entonic origin, while the practitioner depletes 
to unload and control the circulation, he should take care not ‘to 
strike on Scylla when he endeavours to shun Charybdis.” 

I accord, then, with the magnates of obstetrical science, in the great 
importance of bleeding in the attack of puerperal convulsions of en- 
tonic origin. I would practice it, however, with a strict watch over 
the radial and carotid pulsations, as well as the stroke of the heart. 
My patient should keep a horizontal posture. I would draw blood 
at first freely, but slowly, and with intervals of interruption towards 
the last. ‘The lancet is the grand remedy; there may be adjuvants; 
the cold dash to the head might be placed next to the lancet. Some 
have recommended secale cornutum. It might be given here where 
the parturient efforts were inefficient, and other circumstances did 
not forbid its use. 

In my three patients who recovered, labour came on as soon as the 
excitement and determination to the brain were subdued by the de- 
pletion, and [ regarded the return of labour pains as evidence of some 
mastery over the disease. Ergot was not needed, though, perhaps, I 
ought to except my fifth patient, for whom I used the forceps as a 
substitute. If prescribed, she would not have taken it, and very 
probably neither the forceps nor ergot were necessary. 

In cases where the convulsions occurring after the commencement 
of labour have been subdued, and labour pains do not recur, I should 
certainly prefer the ergot, circumstances permitting its use, to pure 
artificial delivery, for of this I have seen enough to deter me from its 
repetition. 

The foetus being delivered, I would take great pains to ensure due 
contraction of the uterus, as preventive of hurtful sanguineous loss. 
[would enforce on the patient and her nurse that quietness from.. 
every exertion was of the highest importance; and finally, other cir- 
cumstances being equal, she ‘dhoeld be more guarded in her diet, and 
postpone her rising from bed to a later period than in ordinary uncom- 
plicated parturition. 
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Art. VIII. New views of certain Dislocations. By Samvet Annay 
M. D., of Baltimore. 


Dislocation of the humerus into the axilla, although in many instances 
easily reduced by any of the plans recommended in the books, is 
occasionally exceedingly troublesome to the surgeon, and the force 
employed has in some instances been thought to have been the cause 
of the death of the patient. Sir A. Cooper dissected a case in whic’ 
he found the pectoralis major slightly lacerated and blood effused; 
the supra spinatus lacerated in several places; the infra-spinatus ani 
teres minor torn, as also some fibres of the deltoid and coraco-brachi- 
alis. The supra spinatus was most injured. This difficulty of reduc. 
tion usually happens where the muscles have uncommon power, 0: 
where a considerable time has passed before well directed efforts ar 
made. 

The three indications to be remembered in the reduction of dislo- 
cations are the following, viz: to fix the socket immovably, or a 
nearly so as may be practicable; to relax the muscles as much a 
possible by a proper position of the limb, and to draw the head of th: 
bone in the direction of the cavity from which it has escaped. Thy 
first is accomplished by judicious counter-extension; the two latte: 
by extending the limb in the most advantageous manner. 

The older surgeons applied a counter-extending band to the axilla, 
and passed it over the opposite shoulder; and to prevent pressur 
upon the pectoralis major, the latissimus dorsi, and teres majo: 
muscles, they put a large pad into the axilla, upon which, as the) 
supposed, the band pressed. But it is obvious that the pad being 
forced in between these muscles, and the skin being thus drawn tight 
over their margins, they still sustained the counter-extending force: 
and these muscles being inserted into the humerus, the extending 
force was likewise applied to them by the band attached to the arm 
above the elbow. It was farther discovered that this plan only fixed 
the lower angle of the scapula, and even that very imperfectly; inas- 
much as by the anterior superior angle being drawn outwards or in 
lateral direction, while the inferior angle was drawn towards the 
spinous processes of the vertebra, the position of the inferior costs 
was so much changed that the band did not catch upon it, and the 
consequence was that the scapula was drawn over its upper edge. 

The modern plan is to fix the scapula by means of a band whic’ 
allows the arm to pass through it. A girt, with two small straps 
buckled on the extreme point of the acromion process, so as to raise 
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the band high in the axilla; or a towel or handkerchief put round the 
arm, so as to catch on the extremity of the acromion, are employed. 
The same objection still applies; they all act on the pectoralis major, 
jatissimus dorsi, and teres major muscles, subjecting them to both 
extension and counter-extension. 

The extending force, in cases of more than ordinary difficulty, is 
applied by the compound pulley through a band attached to the arm 
above the elbow, and the limb is raised to a right angle with the trunk 
of the body, or a little above it, in order to relax the deltoid and supra 
spinatus muscles. By this application of force the head of the humerus 
isdrawn out of the axilla from beneath the inferior margin of the 
glenoid cavity, and then by rotating the arm, by placing the knee in 
the axilla under the head of the bone and pressing it upwards, while 
at the same time the acromion is pressed downwards with the hands, 
the reduction is effected. The extending force draws the head of the 
humerus out of the axilla, and the subsequent manipulation is to re- 
store it to its socket. 

The muscles to be relaxed are the deltoid, coraco brachialis, supra 
and infra spinati. The limb being somewhat lengthened, they are 
wade tense, and their disposition to resist extension is augmented. 
Now, although it is true that elevating the arm to a right angle with 
the body relaxes these muscles considerably, it does not effect this in 
the greatest possible degree. In some cases it has not been sufficient; 
and to overcome their resistance, force has been employed which has 
lacerated their fibres, and the patient, it was supposed, was destroyed. 

The best plan of reducing this dislocation we believe to be to place 
the patient on his back on the floor, or on a bed or table. The floor 
is preferable, as the surgeon can apply the forces more conveniently. 
The surgeon should take a seat beyond the head of the patient, place 
his foot on the top of the shoulder, and, grasping the wrist, draw the 
arm towards him, which, if the patient was in the erect position, 
would be directly upwards. ‘The foot pressing upon the spine of the 
scapula and the clavicle fixes the socket immovably, and thus we have 
the counter-extending force applied more advantageously than it can 
be by any other method, while the extending force draws the head of 
the bone from its situation below the glenoid cavity in the direction 
best calculated to restore it to the place from which it has escaped; 
and at the same time the point of the acromion process acts as a ful- 
crum to throw it out of the axilla, and afford it a favourable oppor- 
tunity to slip over the projecting inferior margin of the glenvid cavity. 
The muscles too, which usually offer the most resistance, especialiy 


the deltoid and supra spinatus, are relaxed in the greatest possible 
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degree; and indeed to that extent that they make no resistance what 
ever. The supra spinatus, if it acts at all, will assist in drawing the 
displaced bone in the proper direction, for restoration to its natural 
position. Another advantage is, that counter-extension and exten- 
sion are not both applied to any of the muscles. The force which 
fixes the scapula, being made to press upon the top of the shoulder, 
does not act upon any of the muscles concerned in the dislocation, 
and the only muscles upon which the extending force acts at all, and 
which will make some resistance, are the latissimus dorsi, and teres 
major, and the inferior margin of the pectoralis major, where it arises 
from the cartilages of the fifth, sixth, and seventh ribs, and the lower 
part of the sternum. ‘The resistance of these is insignificant, com- 
pared with that of the deltoid and supra-spinatus, on the old plan, 
especially the latter, which is a muscle of prodigious power, and 
being drawn over the face of the glenoid cavity, where the humerus 
is dislocated downwards into the axilla, and attached to the outer 
tubercle, it binds the head of the bone against the inferior costa o 
the scapula, and under the lower margin of the glenoid cavity, ani 
requires great force to overcome it, unless the arm is very much 
elevated. Sir A. Cooper, in a case which he dissected, where re- 
duction had not been effected, found the action of this muscle to have 
been the great obstacle. It is believed that the above method fullils 
all the indications. The socket is fixed, the muscles are relaxed, and 
the displaced bone is drawn towards the cavity from which it had been 
driven, while the opposing forces are so applied that the one does no: 
counteract and neutralize the other in the slightest degree. 

In all recent cases, and in many of considerable duration, we be- 
lieve the power of the surgeon will alone be sufficient to effect reduc. 
tion. In very old cases, where firm attachments have been formed, 
and where the compound pulley may be required, the scapula can be 
secured by a band passing from the top of the shoulder obliquely 
cownwards to the opposite side of the body, which being fastened to 
a hook in the wall, or in a post, the pulley can be fixed to the arm 
in the usual way, and the extension made in a line nearly, althoug) 
not altogether perpendicular to the trunk of the body, but sufficiently 
near to answer every purpose, except the advantage gained by em- 
ploying the point of the acromion process as a fulcrum, to force the 
head of the humerus out of the axilla. This objection, however, may 
be avoided by passing the counter-extending band from the top of the 
shoulder, straight down the body, and thus carry it along betwee 
the legs to its place of fastening. Experiment alone can decide which 
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is the better direction of these two for the application of the counter- 
extending band. 

On the above plan, we believe that dislocations of long standing 
may be reduced with entire safety to the patient. The principal 
danger, in very old cases, arises from the risk of injury to the blood- 
vessels or nerves. ‘I'wo instances of rupture of the axillary artery, 
and death as the consequence, occurred to Dr. Gibson, Professor of 
Surgery in the University of Pennsylvania,* and examples of the same 
accident, as also of injury to the plexus of nerves, are related by M. 
Flaubert. In one of these last, the axillary nerves were found, 
upon dissection, to have been torn from the spinal marrow. Refer- 
ring to these two unfortunate cases, Dr. Gibson informs us, that if an- 
other case should be presented to him, the following would be his 
decision: —If the patient is young, not very muscular, the luxation 
not complicated with fracture—if no attempts have previously been 
made to accomplish the reduction, and the head of the bone has not 
been out of its natural situation beyond five or six weeks, I should 
advise the attempt to replace it. But, on the contrary, if the patient 
is very robust and vigorous, advanced in years, accustomed to labour 
and to the free use of ardent spirits, and the head of the bone has 
been long out, I should discountenance any attempt at reduction.”’t 
This advice would doubtless be correct, if rupture of the axillary 
artery or laceration of the nerves is probably to be the consequence. 
And indeed this is what we might rationally expect. A ball or roller 
of linen or muslin, forced in between the folds of the axilla, must 
press upon the blood-vessels, and thus subject them to counter-exten- 
sion, as certainly as the extending power subjects them to extension; 
and it is exceedingly probable, if not absolutely certain, that they 
would be pressed against the head of the humerus. The blood- 
vessels, it is true, have considerable elasticity, but they cannot 


endure hard pulling in opposite directions. The wonder is that the 
vein was not also ruptured.{ On Sir A. Cooper’s plan of applying 
the counter-extending band, the folds of the axilla, formed by the 
pectoralis major, teres major, and latissimus dorsi muscles, receive the 


*See this Journal, Vol. IL., p. 136. t Ibid., p. 148, 

¢{The author is unjust to Professor Gibson in the above remarks. By referring 
to the account, by Dr. James C. Hall, of the post-mertem examination of the 
patieat, it will be found that the axillary artery “was firmly attached to the sub- 
stance of the bone and the articular capsule by dense cellular or ligamentous 
substance, and such was the compactness of this junction, and so short the portion of 
artery between this point and that of its attachment to the rib, that it seemed absolutely 
impossible to reduce the bone to its place and not cause the rupture of the vessel.” Vol. 


I]., pp. 340, 341, of this Journal.—Ep.] 
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principal force of this part of the apparatus, and hence we find some 
of the fibres of these muscles occasionally lacerated; but the blood-ves- 
sels appear to escape. He does not say one word about injury of the 
axillary artery or vein. We should, nevertheless, be inclined to the 
opinion that they are not altogether free from danger when extraor- 
dinary violence is practised. On the plan we have ventured to re- 
commend, the blood-vessels and nerves, it is conceived, are entirely 
exempt from danger. No pressure whatever is made on them, ani 
they have to be stretched to so small an extent that their natura! 
elasticity will easily allow them to yield as much as is requisite. We 
would, therefore, be willing to attempt reduction in cases of many 
months standing. Indeed, we would not hesitate to make the effort 
at any period when it might be supposed probable that the head of 
the humerus would remain in the glenoid cavity, provided it was re. 
stored to it. Whether the concavity of the socket is destroyed, iy 
consequence of the long absence of the head of the humerus, we be. 
lieve has not been ascertained; but if it should be, by supporting the 
arm with a sling or bandage, and preventing the head from falling in 
towards the side, by a ball in the axilla, the renewed pressure would, 
in all probability, speedily restore the glenoid cavity to its former 
shape, and allow of the original freedom of motion. In the present 
state of uncertainty as to the condition of the glenoid cavity, it is 
therefore impossible to fix any limits to the period at which reduction 
may be attempted with safety and success. 

We have had but one opportunity for putting our views in prac- 
tice. We were called to a case of dislocation of the humerus into 
the axilla, at which two or three skilful practitioners had been Jabour- 
ing for some considerable time, without effecting reduction, but no! 
without subjecting the patient to great suffering. By placing the foo! 
on the top of the shoulder, and drawing by the wrist in a line paralle! 
to the trunk of the body, when erect, the limb was reduced in about 
five seconds, with scarcely perceptible pain to the patient. We 
have, however, heard of several cases in which the results were 
equally satisfactory. 


That form of dislocation of the hip-joint, in which the head of the 
femur is thrown into the ischiatic notch, is admitted to be the most 
difficult of reduction of all the varieties of luxation to which this 
joint can be subjected. Sir A. Cooper informs us that it is the most 
difficult to detect as well as to reduce. ‘To detect, because the lengt! 
of the limb differs but little, and its position is not so much changed 
as regards the knee and foot, as in the dislocation upwards. ‘To re- 
duce, because the head of the bone is placed deep behind the aceta- 
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bulum, and it therefore requires to be lifted over its edge, as well as 
to be drawn towards its socket.”” His mode of:restoring the dis- 
placed bone is thus described. “The reduction of the dislocation in 
the ischiatic notch is generally extremely difficult, and is best effect- 
ed in the following manner: the patient should be laid on a table upon 
his side, and a girt placed between the pudendum and the inner part 
of the thigh, to fix the pelvis. ‘Then a wetted roller is to be applied 
around the knee, and the leather strap over it. A napkin is to be 
carried under the upper part of the thigh. The thigh bone is then 
brought across the middle of the other thigh, measuring from the 
ubes to the knee, and the extension is to be made with the pullies. 
Whilst this is conducting, an assistant pulls the napkin at the upper 
part of the thigh with one hand, and rests the other upon the brim of 
the pelvis, and thus lifts the bone as it is drawn towards the aceta- 
bulum over its lip. For the napkin, I have seen a round towel very 
conveniently substituted, and this was carried under the upper part 
of the thigh, and over the shoulders of an assistant who then rested 
both his hands on the pelvis, as he raised his body and lifted the 
thigh.”” He has also tried the following method with success. ‘“Ex- 
tension was made by pullies in a right line with the body, and, at the 
same time, the trochanter major was thrust forward with the hand, 
and the bone returned in about two minutes into its socket, witha 
violent snap.” 

The first of these plans, by throwing the dislocated limb across the 
middle of the other thigh, in order to draw the head of the bone to- 
wards the acetabulum, it being situated behind, and a little above that 
cavity, when the dislocation is into the upper notch, which is the 
most common, has the effect of drawing the counter-extending band 
entirely off the pelvis, and consequently brings it into that position 
in which it presses altogether upon the inner and upper part of the 
thigh; and the muscles there, which are amongst those to be extend- 
ed, are subjected to the whole of the counter-extending force; and 
thus the whole of the power employed draws these muscles in two 
opposite directions. It is owing to this, that so much trouble has 
been experienced in the reduction of this dislocation. If the pelvis 
could be secured, so that the counter-extending band would not act 
on the muscles to be extended, there would be comparatively little 
difficulty; but this cannot be done, if an effort is made to move the 
head of the femur directly towards the acetabulum, by this mode of 
appl: ‘ng extending power. 

The second plan is superior to the first in all cases of luxation into 
the upper notch, if lateral extension is made with a round towel over 
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the shoulders of an assistant. The pelvis is secured without pressure 
upon the muscles to be extended, except just at their origins, which 
will not perceptibly counteract the extending force; the head of the 
femur is drawn down opposite to the acetabulum; and if no more 
longitudinal extension is employed than is sufficient to effect this, and 
it is then discontinued, the lateral extension should replace the bone 
very readi.y. 

Neither of these plans, however, is adapted to that form of disloca- 
tion in which the head of the femur is thrown upon the lower ischia- 
tic notch, and the limb, in consequence, considerably lengthened. [i 
is true, this is the less frequent form of the injury, but it occasionally 
occurs; and we shall refer to a case of it before we conclude this 
article. When the limb is two or three inches longer than natural, 
it is obvious that longitudinal extension can only draw the head o! 
the femur farther from the acetabulum. In these cases, lateral exten- 
sion and pushing the limb upwards, are required to cause the dis 
placed head to move towards its socket. It is here that the plan to 
be proposed is peculiarly applicable; and it is believed, that with 
slight modification, it will suit the dislocation into the upper notch. 

The principle of our method is the same with that recommended 
by Sir A. Cooper, for dislocation into the foramen ovale, viz. lateral 
extension to the exclusion of longitudinal. The patient should be laid 
upon his face on a table; the pelvis secured by a band passing round 
it, and going off laterally from the sound side to be fastened to a post 
or a ring fixed in the wall; another band should be put round the 
upper part of the thigh of the injured limb, which should be given t 
the assistants, who are to make the extension, or have the compound 
pulley fastened to it, if itis to be emploved. If the limb is lengthened, 
the bands should be so adjusted that the extension can be made 
little upwards as well as laterally, which will move the head of the 
bone in a direct line towards the acetabulum, and by a gentle rota- 
tion outwards it will be replaced. Sometimes it may also be neces- 
sary to push the limb upwards. 

When the limb is shortened, which happens where the luxation 's 
into the upper notch, the apparatus should be adjusted in the same 
general manner; but the bands, instead of being directed downwards 
and upwards, should pass off from the body at right angles with the 
trunk, and the extending band should only be tightened so as to act 
as a fulcrum upon the upper part of the thigh. ‘The ankle of the dis- 
located limb should then be taken hold of, and be drawn over the 
sound limb, which will force the head of the bone out of the notch, 
and make it describe the segment of a circle, and pass a little down- 


pl 
} tig 
| th 
| no 
in 
bu 
qu 
us 
ral 
80 
an 
ral 
lay 
be 
act 
all 
tor 
dif 
\ 
lat 
on 
Lo 
. cal 
she 
for 
the 
th 
ba 
of 
any 
hes 
hot 
the 
her 
cat 
the 
be 


Annan’s New Views of certain Dislocations. 583 


wards in the direction of the acetabulum, and thus be speedily re- 
placed. Care must be taken that the extending band is sufficiently 
tightened, and also that it does not yield, otherwise the drawing of 
the leg across the other will only move the head of the bone in the 
notch, as if it was a joint. If lateral extension only was employed 
in this case, the head of the femur would be drawn out of the notch; 
but it would be upon the dorsum of the ilium, above the acetabulum. 
Whereas, by simply drawing the limb laterally as much as is re- 
quired to make the extending band serve as a fulcrum, and then 
using the leg as a lever, the hand of the bone is not only forced late- 
rally, but moves downwards, and must necessarily pass into its 
socket. 

Besides fulfilling the two general indications of fixing the socket, 
and causing the head of the displaced bone to move towards its natu- 
ral cavity, (there are no muscles that require to be particularly re- 
laxed,) if the pelvis is examined, it will be found that instead of its 
being necessary to raise the head of the femur wp over the edges of the 
acetabulum, there is a continued descent along an even surface, thus 
aifording the greatest possible facility for reduction. It is very apparent, 
too, that when longitudinal extension is made, it must be much more 
dificult to move the bone laterally than where it is dispensed with. 
A string tightly stretched between two fixed points, cannot be moved 
laterally as easily as one that is slack. ‘This we believe to have been 
one of the sources of difficulty attending the old modes of reduction. 
Longitudinal and lateral extension were attempted at the same time. 

Dr. Warren, of Boston, has reported an interesting case of dislo- 
cation of the hip joint, with lengthening of the limb, upon which we 
shall make a few remarks. “The thigh was bent forward, so as to 
form a cousiderable angle with the body, the limb was longer than 
the gther by about three inches, and the head of the femur was behind 
the articulating cavity,” thus forming a dislocation downwards and 
backwards. Sir A. Cooper questions the possibility of the occurrence 
of a luxation of this description, and is inclined to believe that some 
anatomical error must have originated the opinion that the limb is at 
any time lengthened in the dislocation backwards, inasmuch as the 
iead of the bone is described as being received into the ischiatic 
notch, “but this notch is in the natural position of the pelvis, above 
the level of the line drawn through the middle of the acetabulum, and 
hence it is that the leg is shorter, not longer, when the bone is dislo- 
cated into the ischiatic notch.”? Boyer says, ‘‘he does not think that 
the femur can ever be luxated downward and backward; but it may 
be carried in that direction after a luxation upward and outward; that 
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is to say, the head of the femur thrown, in the first instance, upon 
the external iliac fossa, may, if the thigh be afterwards abducted from 
any cause whatever, slip down before the upper part of the ischiatic 
notch, but it can never reach the junction of the ilium and ischium.” 

Boyer here falls into the anatomical error to which Mr. Cooper re- 
fers; he believes that the head of the femur can be forced only into 
the upper part of the ischiatic notch, and that only consecutively; and 
he calls this a luxation “downwards and backwards.” 

Dr. Warren’s case proves that Mr. Cooper and Baron Boyer ar 
both mistaken in supposing that the head of the femur cannot be 
driven downwards and backwards upon the lower part of the notch— 
or rather upon the smaller notch, formed below the short sacro-sciati 
ligament, which passes from the spinous process of the ischium to the 
sacrum. Indeed there is no reason why the head of the femur may 
not be dislocated at any point of the circle of the acetabulum, if the 
force is applied in the proper direction; and lodge upon any flat or 
hollow surface sufficiently extensive to receive and retain it. 

Dr. Warren appears to have supposed that the head of the dislo- 
cated bone lay upon the spinous process of the ischium, and the short 
sacro-sciatic ligament. ‘Taking the lengthening of the limb into con- 
sideration, ‘“‘about three inches,’’ we should rather think it must have 
been lodged in the inferior or smaller notch between the two liga- 
ments, the long and short sacro-sciatic. ‘The spinous process is bu 
little below the level of the centre of the acetabulum. The thigh was 
bent forwards by the tension of the psoas magnus and iliacus internu: 
muscles. 

In the attempt made to reduce the dislocation, both longitudina 
and lateral extension were employed. It seems strange that when the 
limb was already three inches longer than the other it should have 
been thought necessary to lengthen it still more. The reason assign- 
ed is, that it was thought the head of the bone was hitched against 
something, or engaged somewhere. An examination of the parts con- 
cerned, will show us that this is impossible, so as to offer any consi- 
derable obstacle to reduction. In moving towards the acetabulum, i 
has a smooth, and, with the patient on his face, a descending surface 
to traverse, or with the patient lying on his side, an ascending. We 
believe that, if Dr. Warren had broken up the attachments in the firs 
place, laid his patient on his face, and applied lateral extension, ani 
at the same time drawn or pushed the limb upwards, in the direction 
of the articular cavity, he would have succeeded in accomplishing the 
reduction. It was one of those cases in which the danger from rouz) 
handling is least, and for the following reasons: 
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Sir A. Cooper has given it as his opinion, that it is imprudent to 
attempt to reduce a dislocated hip-joint longer than eight weeks after 
the accident. We are disposed to think, that in relation to this point, 
a distinction should be wiade between those luxations of the hip, in 
which the limb is shortened, and those in which it is lengthened. In 
the former, so much force would be required to elongate the nume- 
rous strong muscles passing from the pelvis to the leg, " ua excessive 


irritation must ensue. The stretching of the arteries, veins, and 
nerves, after remaining so long in a contracted state, is full of danger. 
The case is different in the dislocation into the foramen ovale; and 
likewise in those into the ischiatic notches, upper and lower, on our 
plan of reduction. Only a few small muscles require to be greatly 
stretched; and the laceration of some of their fibres would most likely 
not be followed by injurious effects. Of this, however, we do not 
think there is ground for apprehension in any case, except where the 
muscles are subjected to both extension and counter-extension. In 
these latter cases, also, of hip dislocation, no blood-vessels nor nerves 
of any magnitude can possibly be injured. Dr. Warren, we there- 
fore think, would have been justified in attempting reduction, al- 
though about three months had elapsed, if he had omitted the longi- 
tudinal extension, 

With respect to the question suggested by Baron Boyer, whether 
dislocation into the ischiatic notch is primary or secondary, we think 
itmay easily be made consecutive from a primary one on the dorsum 
ili, if the requisite force is applied in the proper direction, to drive 
the head of the femur into the upper notch; but we have great doubt 
whether the muscles alone, the pysiformis, gemelli, and obturatores 
will alone accomplish this change of position, although we will not 
assert this to be impossible. It is, however, perfectly plain, that a 
consecutive luxation into the lower notch, with a lengthening of the 
'imb to the amount of two or three inches, is never likely to happen 
irom the employment of injudicious means to effect reduction of a 
‘uxation either upon the dorsum ilii or into the upper notch. No man 
if common sense would extend the limb to that degree by means of 
iongitudinal extending force, and it never could occur from any mo- 
tious of abduction or adduction, inasmuch as such motions simply 
move the head of the bone in its new situation, as if it were a joint. 
Consecutive luxation may, nevertheless, occur into the lower notch, 
rom a primary one into the foramen ovale. Sir A. Cooper relates a 
case in which this accident happened, and informs us that reduction 
from the new situation was found to be impossible; and he lays it 
lown as a general principle, that these consecutive luxations cannot 
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be reduced. It is caused by the surgeon injudiciously advancing the 
leg, instead of depressing it. If the relative position of the foramen 
ovale and the acetabulum is examined, it will be seen, that with the 
patient lying on his back, in using the limb as a lever, it should be 
drawn behind the opposite leg. Neither should the limb be too much 
depressed, or the surgeon may produce a dislocation on the body oj 
the pubes. In passing into the ischiatic notch from the foramen ovale, 

the head of the femur traverses the space between the inferior margin 
of the acetabulum, and the tuberosity of the ischium, tearing up the 
obturator internus and gemelli muscles, and the head of the bone is 
directed downwards, below the spinous process of the ischium, into 
the lower notch, by the limb being used as a lever, and drawn over 
the opposite leg. 

We must be permitted to say that Mr. Cooper has been rash, in 
asserting it to be impossible to reduce this form of consecutive dis|o 
cation. If such a case should be presented to us, we would turn the 
patient over on his face, and restore the head of the femur to the 
foramen ovale by lateral extension, and take care, on the next attempr, 
to depress the limb so as to direct it into the acetabulum. This, we 
believe, would be found to be easier than reduction as a primary Luss. 
tion, the muscles and capsular ligament being already separated from 
their attachments along this route. 

In conclusion, we beg leave to say that the foregoing views have 
been taught publicly since 1827, and the substance of them was pub 
lished in 1830. 


Remarks on the preceding paper, by the Evrtor. 


Without entering into any discussion, relative to the merits 0! 
tne plan of reducing dislocations of the humerus, recommended b) 
our correspondent, it may be proper to state that its claims to novell 
at least, cannot be sustained. Mr. Charles White of Manchester has 
recorded in the Medical Observations and Inquiries, vol. ii. p. 57 
(London, 1764,) two cases of luxation of the humerus, reduced by what 
he terms “a new method.” This consisted in fixing one end of a set o! 
pullies to a staple in the ceiling, and the other to a ligature fixe! 
about the wrist of the dislocated arm, placing the arm in an erect 
position, or parallel to the axis of the body. In this manner the patien’ 
was drawn up until his whole body was suspended! ‘This plan has 
been since employed by various surgeons, and our venerable ani 
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esteemed colleague, Dr. Physick, informs us that he saw it tried in 
the Pennsylvania Hospital, about the year 1784, but without success. 

The method of Dr. Annan, though in some respects similar to that 
of Mr. White, is certainly not identical with it, and possesses the 
positive merit of embracing a means of fixing the scapula. ‘This we 
conceive to be a point of the greatest importance, but unfortunately 
for our correspondent, he has been anticipated by M. Mothe, who, 
a quarter of a century ago, recommended the application of the coun- 
ter-extending force to the same part, and the precise means of apply- 
ing it, advised by Dr. A. (Mélanges de Médecine et de Chirurgie. 
Paris, 1812.) 

By one of the methods of Mothe, (for he recommends two,) the 
patient is laid on a low bed, near its edge, with the dislocated arm on 
the outer side. ‘The surgeon seated on a low chair above the patient’s 
head, seizes the dislocated arm, draws it upwards in a line parallel 
to the axis of the body, whilst at the same time he fixes the scapula 
with his foot placed upon the acromion process. 

This plan, it will at once be perceived, is identical with that of our 
correspondent. 

The other method recommended by Mothe, varies in some of the 
details, but we need not describe them or the modifications proposed 
by Rust and Kluge. Those who are curious on the subject, are referred, 
in addition to the works already noticed, to Broomfield’s Chirurgi- 
cal Observations; Charles Bell’s Operative Surgery; Monteggia, In- 
stitutioni Chirurgische; Rust, Magazin der gesammte Heilkunde, 
bd. i. heft i. p.74, and bd. x. p. 184; Busch, Diss. de Luxat. Humeri, 
Berol, 1817; Leonhardt, Diss. de Methodo Mothiana Humer. Luxat. 
Reponendi. Berol, 1820; As L. Richter, Lehrbuch von den Bruchen 
und Verrenkungen der Knochen. Berlin, 1833, p. 362, pl. viii. figs. 
2and 3, &e. 

It may not be considered irrelevant to the object of the preceding 
remarks to observe, that the difficulty occasionally experienced in 
reducing dislocations of the humerus, has generally arisen from the 
neglect of proper means for fixing the scapula; and that the merit of 
devising the best plan for the accomplishment of this object is due to 
the patriarch of American Surgery, Dr. Physick. His plan consists in 
applying the heel of the hand, either of the surgeon or of an assistant, to 
the acromion process of the scapula. It was devised by Dr. Physick 
nearly half a century ago, when he was a student of medicine, and 
was first put in practice by him in the year 1790, in the case of a 
patient admitted into St. George’s Hospital, London, when Dr. P. 
was house pupil in that institution. Dr. P. subsequently taught this 
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method in his lectures, and it is described in the Elements of Surgery, 
by Dr. Dorsey, (nephew of Dr. Physick,) published in 1815. As this 
work may not be accessible to our foreign readers, we transcribe the 
description of the plan. 

“It consists in making counter-extension against the acromion process of the 
scapula, and extension by the arm above the elbow, the fore-arm being flexed. 

“If the surgeon is called soon after the accident has happened, he is to press 
firmly with one hand against the acromicn, and with his other grasping the 
arm above the elbow, forcibly to extend it, the patient being seated. In a great 
number of instances I have known this simple maneuvre to succeed instant}y 
in reducing the bone, the strength of an individual being sufficient for the pur- 
pose. 

“If a greater length of time have elapsed, the extension and counter-extension 
are to be made in the same manner, but with additional power. Several assist- 
ants being employed, to make counter-extension against the acromion, }) 
placing one hand over another, and an equal number to make extension. 

“When the force required is greater than can be thus applied, a girth or 
strong band covered with soft buckskin may be passed over the shoulder for 
counter-extension, and this can be held by assistants, or secured to a staple fas- 
tened in a wall; in order to prevent it from slipping, I have made use of two 
strips of muslin, one on each side of the shoulder, which are passed round the 
band, and held down by an assistant. To make extension, a piece of soft 
buckskin is applied round the arm above the elbow, and a strong towel is fas- 
tened upon this by very numerous turns of a muslin roller passed round and 
round the arm; to this towel, cords or bands may be attached, and any number 
of assistants can act upon them, or if pullies be necessary these can be affixed. 

“The advantage derived from the mode of applying force, which has just 
been recommended, is, that it acts almost exclusively upon the shoulder joint. 
When the patient is secured by straps, bandages, or jackets about the thorax, 
the scapula moves with the humerus when this is pulled, and it would probably 
be possible to drag off the scapula and clavicle together with the arm, without 
reducing the luxation. The mode of treating the accident, by placing the hee! 
in the axilla, and pulling at the arm, is a better plan, for in this case some o! 
the counter-extension 7s borne by the scapula, and this has often been success- 
ful, but among the numerous methods which ingenuity has devised to aid in th 
reduction of a luxated humerus, | know of none which so completely and ex- 
clusively operates upon the affected part, and none which can succeed more 
happily than that which I have described.* 


This same plan has recently been described by Mr. 'Toogood, senior 
surgeon of the Bridgewater Infirmary, (7ransactions of the Provin- 


cial Medical and Surgical Association, vol. i. p- 275, London, 18353, , 
who does not seein to be aware of its being an established method, at 


*Mr. Freke, Benjamin Bell, Charles Bell, and other writers, recommend se 
curing the scapula, but not in the manner here directed. 
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least in this country. We attach so much value to it, that we are 
happy to support our estimate of it by so respectable an authority. 

Mr. T. describes his method as follows: “Having seated the pa- 
tient on a low chair or stool, firmly secured the body and fixed the 
pulley, I stand over him, and piace the heel of my right hand on the 
acromion, leaning my weight on my hand: by this means the scapula 
is fixed and rendered immovable, the extension is then made, and 
the reduction quickly completed.” 

Mr. 'T. says, that by this simple method he has never failed in re- 
ducing dislocations of the humerus, even in cases where the head of 
the bone has been thrown into the most unfavourable position. 

“I lately,” he remarks, “had a case in one of the most muscular 
men I ever saw, who, having met with a similar accident on a former 
occasion, dreaded, and with good reason, any attempt at reduction, 
and declared that he would allow one trial only to be made, and that 
if it did not succeed, he would be content to let the limb remain un- 
reduced; for that on the occasion alluded to he had submitted to the 
efforts of four surgeons and a physician, with sixteen assistants, for 
three days, and that at length, after bleeding and other remedies, he 
became perfectly exhausted, when the bone was replaced. 

“Notwithstanding the head of the bone lay under the pectoral 
muscle, the whole operation, performed in the manner described, did 
not occupy two minutes. So satisfied, indeed, do I feel of the great 
importance of this point, that I do not hesitate to say that all disloca- 
tions of the shoulder may be speedily and easily reduced, by fixing 
the scapula in this manner, without any bandage whatever.” 

We have been equally successful in our own applications of this 
method, and are convinced that experience will justify Mr. T.’s 
commendation of it. 


Art. IX. Laceration of the Urethra from a fall on the Perineum, 
with consequent retention of Urine, for which the operation of 
puncturing the bladder was performed. By Tuomas F. Berton, 


M. D. 


The rarity of the following case, and the conflicting opinions of 
many distinguished surgeons, as to the propriety of the operation 
selected for its relief, have induced me to present it to the medical 


33* 


390 Betton’s Case of Laceration of the Urethra. 


public. Without the most remote wish to presume to decide on so 
important a question, the case with all the facts, as they occurred, 
shall be given. It is not my desire to write a paper, but merely to 
state the case candidly, and with the view to elicit further informa- 
tion on this, to me, an exceedingly interesting topic. 

Case.—On the 28th of October, 1854, Mr. H. R. fell from a ladder 
directly astride of a cart-wheel, through a space of four or five feet. 
The accident happened between 10 and 11 o’clock, A.M. I was 
sent for that night at 12 o’clock to see him in conjunction with his 
attending physician, Dr. Shelmerdine. He was then labouring under 
all the symptoms of retention of urine. The introduction of the ca- 
theter had been fruitlessly attempted, previously to my arrival; and 
his physician had used in vain all the means tual in such cases, as 1 
warm bath, fomentations to the abdomen and perinzum, leeches to 
the perineum, anodyne enemata, etc. From the nature of the acci- 
dent, and subsequent symptoms, laceration of the membranous por- 
tion of the urethra was to be suspected, and such indeed proved to be 
the case. On attempting to introduce the catheter, the peculiar feel 
indicating that accident, was plainly distinguishable. ‘There was a 
peculiar sensation, as if the end of the instrument had passed over a 
piece of tense cat-gut, which was easily perceptible, but which | am 
at a loss to compare with any thing analogous. The perineum was 
much bruised and ecchymosed, and the patient, as might be expected, 
greatly distressed. 

29th. 9 o’clock, patient more distressed than at our previous visit, 
in consequence of the distension of the bladder, the fundus of which 
had ascended as high as the umbilicus. As all our endeavours had 
proved unavailing, nothing remained but to evacuate the water con- 
tained in the bladder by some artificial means. Further advice was 
obtained, and the operation above the pubes being decided upon, i! 
was performed at one o’clock of the same day, twenty-six hours afte! 
the accident. 

It was done in the following manner:—having previously shaved 
the pubes, I made an incision in the abdominal parietes of about an 
inch in length, the base of which rested on the symphysis pubis, pass- 
ing between the pyramidal muscles, it extended to the fascia lining 
the abdomen. As is well known to the anatomist, a portion of the 
bladder is not invested by peritoneum, and by keeping the trocar as 
close as possible to the pubes, and directing it towards the axis of 
the viscus, the peritoneum is not in danger of being wounded, whet 
the bladder is much distended. These rules were observed in the 
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present case, and a female silver catheter left in the aperture. The 


tient was greatly relieved. 
30th. Patient easy. Ordered minute portions of calomel, rhubarb 


and opium, with mucilaginous drinks. Urine fiows freely by the 


catheter. 
31st. Some tenderness of abdomen; 100 leeches were ordered to 


be applied. Continue remedy. 

November 1st. From some exertions made during the night, to our 
great regret, the catheter slipped out, despite of its tapes. The 
wound in the bladder had healed, and it was necessary to puncture it 
again, which was done at half-past 12, P. M., to his great relief. 

2nd. Seems easier, but has some fever; gave him a very weak solu- 
tion of sulph. magnes. cum. vin. antimon. et spts. ether. nit. 

3d. The sibetion has acted on the bow els. Discontinue and substi- 
tute neutral mixture. 

4th. Succeeded in passing the catheter without any difficulty by the 
natural passage, very much to my satisfaction, as it affords me some 
hope of the patient’s life, although his situation has suddenly become, 
since yesterday, much more dangerous. The catheter in the artificial 
opening was removed, and the orifice closed. No infiltration into 
the cellular tissue of the abdominal parietes had taken place; the irri- 
tation of the urine had excited adhesive inflammation, and thereby 
condensed the sides of the incision, so as to form a canal, which, but 
for the closing of the orifice in the bladder, would have required no 
canula. His “strength i is sinking, and he was ordered milk punch 
with chicken water. His spirits also seem depressed, and I fear his 
recovery is hopeless. In fact, on my visiting him next morning, after 
a lapse of about fifteen hours, he was no more. His skilful pat at- 
tentive physician, who had visited him very late at night, and did not 
live very far from him, informed me that he appeared to have died 
from mere exhaustion and debility, added to anxiety of mind. Stimuli 
were freely administered, but they were productive of no good. 

Autopsy. —The membranous portion of the urethra was found lace- 
rated for about the space of two and a half inches, a great deal of blood 
effused in the cellular tissue of the perineum. The wounds in the 
bladder had healed entirely, and that viscus, throughout, was per- 
fectly sound. ‘The peritoneum and intestines very carefully and 
minutely examined, evinced not the slightest mark of disease, so that 
we could find no apparent cause for his death, save the general shock 
toa man whose mind was naturally active and anxious. The mor- 
bid specimen is in my possession, and it will gratify me to show it to 
any one desirous of examining it. 
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A case precisely similar to the above in every particular, except 
the attempt to tap the bladder from the rectum, is related in Dr. Par- 
rish’s Surgical Observations, p. 245, and had great influence in in- 
ducing me to venture to publish the one occurring under my own 
notice. That the accident is not of frequent occurrence must be eyi- 
dent, from the circumstance of its having occurred only twice in this 
vicinity, during the lapse of many years; at least I have been able to 
meet with but one on record,—that published by Dr. Parrish. In the 
case of Mr. R. no attempt was made to tap the bladder by the rec. 
tum, as it was deemed most advisable to perform that operation above 
the pubes. ‘This operation, if carefully done, can be productive of no 
ill consequences; the peritoneum is not liable to be wounded, if the 
bladder, as it must be to render the operation urgent, be exceedingly 
distended with water: the Operation is performed i in a sound portion 
of the viscus, the irritation of the urine excites adhesive inflammation 
in, and condenses the cellular tissue of the abdominal parietes, form- 
ing the track of the canula, and no risk of infiltration is incurred. 
Care must be taken that the canula be neither too long nor too short, 
but a caution of this kind it is unnecessary to make here, as it must 
arise naturally in the mind of every surgeon. ‘The wound heals very 
readily, and the chances of a fistulous opening being left are very 
few. Delay in such cases is dangerous, and we should never allo\ 
ourselves afterwards to regret that the operation had not been per- 
formed sooner. 


Observations on the preceding case, by the Evrror. 


Rupture of the urethra from external injury, of which the preceding 
case affords an interesting example, though by no means of very rare 
occurrence, has been either entirely overlooked by authors of sys- 
tematic treatises on surgery, or so cursorily noticed, as to furnisl 
the practitioner with but few principles to guide him in the management 
of theaccident. A brief sketch, therefore, of its principal features, an¢ 
of the best method of treating it, may not prove unacceptable to ou! 
readers, and may, perhaps, aid in saving them from the mortification 
of failure in their efforts to afford relief, and their patients from un- 
necessary suffering and even loss of life. 

The most frequent causes of the accident in question are, falls 
astride some firm body, as a bar, edge of a boat, pommel of a saddle, 
&c., a kick on the perineum, injuries of the pelvis, &c. . 

The immediate consequences are, severe pain in, and effusion 0! 
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blood into the perineum, producing usually tumefaction of this part, 
and sometimes profuse hemorrhage through the urethra. A catheter 
cautiously introduced into the canal just named, when it reaches the 
seat of rupture, gives the surgeon the impression of its being out of 
the canal, for its point is wholly unsupported and falls from side to 
side. On withdrawing the catheter or stilet a fresh hemorrhage gene - 
rally ensues. If the solution of continuity be complete, and some- 
times even when partial, great difficulty may be experienced in con- 
veying a catheter into the bladder, and in some cases this will be 
impossible. After the lapse of some time, the patient experiences an 
urgent desire, with inability to pass his urine, and this fluid either 

escapes by the breach in the urethra, and insinuates itself into the 
cellular tissue of the perineum and scrotum, enormously distending 
these parts and causing them to slough, if proper means of relief be 
not adopted, or there is an absolute retention of urine, the bladder 
becomes visibly and painfully distended, and if this organ is not emp- 
tied by the introduction of the catheter or by punciure, it ulcerates 
or sloughs, the urine is effused into the peritonzeum, or perineum 
and scrotum, constitutional symptoms manifest themselves, and the 
patient dies after great suffering. 

The treatment of these cases seems to us very obvious. When the 
catheter can be introduced into the bladder, this should be done.* 
Venesection, leeches, the warm bath, poultices, saturnine lotions, and 
rest, will then generally complete the cure. But if the perineum 
and scrotum be much distended with blood, it is generally most pru- 
dent to make a free incision into the former part to evacuate this 
fluid, and if there be also infiltration of urine, this operation will be 
always necessary. 

Where much difficulty is experienced in introducing the catheter 
into the bladder, the attempt should not be persevered in, by which 
the injury is often increased, without the object being attained; but 
a free opening must be made into the perineum, by which a ready 
exit for the urine, blood, and matter is at once secured, and an exten- 
sion of the mischief prevented. It is justly remarked by Mr. Earle 
that, “in many of these cases, where there is no external wound, and 
where the patient is ignorant of the nature of the injury, and the 


*Dr. Macfarlane states that when the laceration of the urethra is not so exten- 
sive as immediately to give rise to extravasation, he has succeeded in preventing 
it in two cases, by introducing a large elastic catheter into the bladder and retain- 
ing it for several days, until the danger was warded off by the sides of the lace 
rated opening becoming consolidated.—( Clinical Reports, p. 139.) Where there 
is little or no extravasation of blood this w il no doubt be cullelett: 
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danger to be apprehended, it is often difficult to persuade him or his 
friends of the necessity for such an operation. Much decision and 
firmness are required on the part of the surgeon, who should act at 
once, or he may be too late to prevent extensive or even fatal effusion 
of urine. No possible danger is to be apprehended from the perform. 
ance of the operation, which places the patient in a state of security, 
and enables nature to set about her process of reparation. The 
wounds always heal readily, if properly treated, and the external in. 
cision be of sufficient extent.”°— Lond. Med. and Phys. Journ. April, 
1828, p. 317. 

The operation is best performed by placing the patient on a table 
in the same position as for lithotomy. An incision should be made 
along the line of the raphé of the perinzeum, and the coagulated blood 
removed. A catheter introduced through the glans penis may then 
be passed into the bladder, the urine evacuated, and the instrument 
fixed in its situation by a T bandage. Simple dressings are to be 
applied to the wound, which usually heals without difficulty, and the 
canal is restored. 

This operation is far preferable to the puncture of the bladder, 
either above the pubis or from the rectum. ‘The latter is, indeed, 
eften impracticable in these cases, as is fully exemplified by a case 
presently to be related, and it should never be attempted. The 
former, though much less objectionable than the latter, is attended 
with more danger than that we have recommended, and is calculated 
only to relieve one of the consequences of the injury without directly 
contributing to its cure; and in many cases would not supersede the 
necessity for a free incision into the perineum. 

These observations will be illustrated by the following cases: 
Case 1. The subject of this was a man 25 years of age, who received 
violent contusion in the perinzum, by falling with his thighs separated upon the 
end of the axletree of a carriage. The severe pain which he felt, did not at firs: 
prevent him from continuing his work, but he soon had retention of urine, and in 
a litle while there appeared at the bruised spot a tumour, which increased rapid- 
ly. The swelling extended to the penis and scrotum, and this last was swelled s 
considerably that, in the evening, it acquired the size of an adult’s head, and was 
already of a black colour. In this state the patient was admitted into the Hote: 
Dieu, 10th Jan., 1790. As he had not made water since morning, and as he sut- 
fered much, the bladder was first emptied by means of a catheter, which passe 
easily, and which was withdrawn after the operation. Dessault then made a 
incision from the left side of the anterior part of the scrotum along the permeum 
to the spot where the urethra was ruptured, and which left naked the vaginal oa 
of the lefi testicle. The cel!ular tissue was found infiltrated with urine, and ther 
was much coagulated blood along the canal of the urethra. This incision afford- 
ed much relief. Mild dressings were applied to the wound. The urine at firs’ 
flowed through the incision in the perineum; on the sixth day a few drops passe¢ 
through the urethra. , The wound gradually healed, so that on the 29th day th 


urine principally passed through the urethra. The cicatrix, however, contract’ 
this canal, and it was necessary to dilate it by the introduction of a cathete! 
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The urine ceased to flow through the artificial opening on the 58th day, and the 
patient left the hospital cured on the 85th day.—Dessault’s Surgery, Vol. IL. 


Case Il. “A man twenty years of age, fell from a height across a ladder 
upon the perineum. Much swelling and tension of the parts from the anus 
to the scrotum succeeded, with great discoloration. Leeches were applied, 
and the bleeding encouraged by warm fomentations; after which a poultice was 
employed, and a saline purgative given, which operated largely during the day. 
In the evening he took an opiate draught with tartarised antimuny, which pro- 
cured alleviation of his pain, and produced some sleep. The next day he had 
much tension of the abdomen, and was unable to void his urine. The catheter 
was introduced without much difficulty, and a large quantity of urine clear and 
untinged with blood drawn off, and the operation was repeated as often as the 
patient expressed much uneasiness from distension of the bladder. A similar 
plan was pursued with little variation for seven or eight days, during which the 
symptoms were not materially arrested. ‘The discoloration at this time had ex- 
tended to the scrotum and penis, which were almost buried in the swelling, and 
which had now become somewhat wdematous. In the night of the eighth day, 
during a pressing effort to make water, he was seized with a pain of a much 
more acute kind than what he had before experienced, and on attempting to pass 
acatheter it met with considerable resistance, and could not now be got into the 
bladder as usual. 

“Unavailing attempts were again made to introduce catheters of different sizes 
and curves, but the obstacle could not be surmounted. The point of the instru- 
ment seemed, when it had arrived a little beyond the bulbous part of the urethra, 
to quit the canai and get into a pouch on the left side of the raphe. 

“The man’s health was now becoming much disordered from constant pain. 
The pulse was rapid, tongue furred, much thirst, universal heat on the skin, ap- 
petite lost and sleep disturbed. It was determined to pass the catheter as far as 
possible, and to make an incision upon its point, which might be felt externally on 
the left side of the seam in peringo. This was accordingly done to the extent of 
more than two inches, through the integuments, much in the same direction as in , 
lithotomy. A large mass of coagulated and grumous blood was pressed out 
by the fingers, which was followed by a discharge of watery fluid to the extent of 
a quart at least, of a strong urinous smell, and highly tinged with blood. The 
catheter might then be distinctly felt and seen, having found its way through the 
newly formed aperture in the membranous part of the urethra. The patient’s 
suflerings became immediately relieved. A large quantity of water drained off 
during the night, which reduced the parts nearly to their ordinary dimensions. 

On the following day, when the dressing was removed, the patient was directed Be 
to exert an effort to make water, when the whole contents of the bladder escaped ie 
through the wound. 

“A flexible elastic gum catheter was then introduced, and left in the bladder, 
through which the man voided his urine, which, however, came away partly by 
the external opening, but chiefly by the catheter, till the wound began to heal. a 
The urine then gradually resumed its natural course, and he perfectly recovered 
in about a month from the time of the accident, without any other bad symptom.” 
—London Med. and Phys. Journal, Sept., 1812. 


Case III. “A man et. 42, fell across the edge of a door upon his perineum. 
Considerable bleeding took place from the urethra, and effusion into the scrotum af 
and perineum opposite the bulb. When admitted into St. Bartholomew’s Hos- z 
pital, he had not passed any urine for many hours. An attempt was made by Log 
the dresser to pass a catheter, without success; and Mr. Stanley, who was pass- 4 
ing through the ward, was requested tosee him. After some time he sueceeded Ree 
in passing a small elastic gum catheter into the bladder, and some water mixed aes 
with blood was drawn off. Mr. 8. distinctly felt the rupture in the urethra in pass- wee 
ing the instrument, which was directed to be left in the bladder. a 

“Mr. Earle saw the patient the following day, and found a tumour of the size F 
of a large walnut rather to the left of the bulb. The scrotum was black with 3 
effused blood, but not much distended. Urine mixed with blood continued to flow ae 
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through the catheter. He was largely bled from the arm, and twenty leeches 
were applied to the perineum. ‘ 

“He continued to go on favourably for some days, but on the 25th the cathete; 
slipped out, and the patient attempted to reintroduce it, which caused some reiury, 
of arterial bleeding. He had suffered during the preceding night with severe 
rigors and fever. Mr. Earle introduced a large catheter without difficulty, m 
doing which the laceration in the urethra was distinetly felt about the bulho, 
part. The shivering and fever returned at night, and the patient removed {} 
catheter, which was followed by considerable hemorrhage. 

“On the following day he was very ill, with frequent disposition to shiver, and 
the tumour in the perineam had increased in size. A free incision was mad 
through the tumour, and extended downwards towards the anus. The mem 
branous part of the urethra was distinctly felt, but not opened, as the lacerate:( 
opening communicated directly with the upper part of the incision, and afiorded 
a ready exit forthe urine. The wound bled freely, and gave the patient much 
relief. From this time he was able to pass water without the assistance of the 
catheter, partly through the wound, but principally through the natural passage 
The wound suppurated kindly, and sseedity healed. 

“It was necessary for some time to pass bougies, to counteract the effect of th 
contraction at the cicatrized portion of the urethra.”—Jbid, April, 1828. 


1S 


Case IV. “A man, ext. 36, was admitted into St. Bartholomew's Hospital, Sep 
13th, 1827. He stated, that on the previous evening, he had fallen about fifteen 
feet, and struck the perineum across an iron bar. Violent hemorrhage tok 
ae from the urethra, and the scrotum and integuments became distended with 

lood, accompanied with severe pain. He sent for a surgeon, who made many 
attempts to pass a catheter without success. He was bled, and leeches were ap 
plied to the part; but he passed a night of great misery, and the following day 
was admitted into the hospital. His bladder was at this time to be felt above the 
ean no urine had passed since the accident, (sixteen hours,) nor for some 

ours before. His countenance was anxious, and expressive of much sufiering; 
pulse 100, and full; perineum and scrotum much distended, and of a dark livid 
colour: there was no external wound. 

Mr. Earle cautiously introduced a full-sized silver catheter, which passed 
readily down into a cavity filled with coagulum between the rectum and mem- 
branous part of the urethra. The finger, introduced into the rectum, readily ce 
tected the point of the catheter in this situation. Mr. E. immediately made a 
free incision opposite to the bulb of the urethra, and extended it parallel to the 
rupture to the extent of two inches. A quantity of coagulum and fresh blood 
escaped, and the catheter became apparent, passing through the ruptured open- 
ing at the upper part of the bulb. r. Earle attempted to introduce an elasti 
gum catheter from this part into the bladder, but not readily succeeding, he de- 
sisted from any effort. The finger, introduced into the wound, passed int 
large cavity filled with coagulum. It did not appear that any urine had been 
effused. He was placed in a warm hip-bath, which encouraged the bleeding 
from the wound, and loosened some of the coagulum. Whilst im the bath, some 
urine flowed through the wound, He now became very faint, and was removed 
to bed; and the bleeding was restrained by the application of lint and cold cloth» 
Urine mixed with blood continued todribble away, He passed a tranquil nigh 
without any return of bleeding. 

On the 15th, he passed about half a pint of urine voluntarily through the wound 
which relieved him much. 

On the 17th, he experienced difficulty in passing his water through the woun 
and the dresser endeavoured to remove a coagulum which presented itself. ‘This 
was followed by a return of arterial bleeding, which continued to flow throug! 
the greater part of the night, until the patient was alarmingly faint, requiring (he 
administration of brandy and ammonia, with opium. 

On the 18th, no urine had passed, but the bladder was not distended. He cor 
tinued very faint, with a feeble intermitting pulse. On raising him upon a nigh'- 
chair, he was able to pass water through the wound. Suppuration now began & 
take place, and no farther alarming symptoms occurred. 

October 2nd. A good sized metallic bougie, No. 12, was introduced. On reach 
ing the situation of the wound, it met with some resistance, which was readuy 
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overcome, and the instrument passed on without difficulty into the bladder, On 
withdrawing the bougie, the patient passed some water through the natural pass- 
age. 

“The bougie was introduced every second day. The wound in the perineum 
now rapidly healed, and was closed by the 8th of October.”— Ibid. 


Case V. A gentleman, ‘in consequence of his horse taking fright and running 
away, lost his stirrups and seat at the same time, and was forcibly thrown for- 
ward on the pommei of the saddle, where he remained some time, the horse 
plunging and galloping violently. The gentleman being a good horseman, seve- 
ral times attempted to regain his seat, but was as often thrown forward; when 
finding himself much injured he threw himself on the ground, whence he was 
carried home. The surgeon who saw him first, found that there was a very con- 
siderable contusion along the course of the urethra, and that the penis and scro- 
tum were much tumefied; the latter, indeed, filling fast with extravasated blood 
andurine. ‘The patient was bled, took an aperient, anda saturnine lotion was ap- 
plied to the injured parts; several attempts were made to explore the urethra, but 
invain. In the evening the appearance of the parts was still more formidable; 
the scrotum at this time was enlarged to the size of a child’s head, and perfectly 
black. Under these circumstances, Mr. Cline, who was then called in, ten hours 
after the accident, made a lateral incision in the perineum, (as for lithotomy, 
but without the usual guide of staff or sound) and having punctured the bladder, 
urine issued from the wound. An opiate was then administered and the patient 
putto bed. In the morning the appearances were more favourable, ‘“‘the urine 
flowed through the wound, and the scrotum had not increased in size. All im- 
mediate danger had subsided, and it was hoped that when absorption of the fluid 
contained in the scrotum took place, that an opportunity might present itself of 
discovering the passage inte the bladder by the urethra; all attempts at which, 
under the present circumstances, proved completely abortive. These expecta- 
tions were verified by the event. The patient was enjoined a strict regimen, 
due attention was paid to the bowels, and an opiate generally administered at 
night. In the course of a fortnight, the absorbing process presented a curious phe- 
nomenon. The whole surface of the abdomen, and from the pubis to the chin, display- 
ed extravasated fluid in all us shades upwards. No untoward symptom had 
occurred, the urine continued to pass by the puncture. A portion of the urethra 
was discovered, and every day more of that passage was found out; till at length, 
before a month had expired from the time of the accident, a few drops of water 
discharged itself through the urethra, and afterwards continued to pass through 
that channel; the external opening was allowed.to heal, the parts were reduced to 
their natural size,” and in another month the patient was entirely well.—Jdid., 
May, 1809. 


Case VI. The subject of this case was a lad sixteen years of age, admitted into 
St. Thomas’s Hospital, 15th July, 1826, with retention of urine, accompanied 
with severe scalding pain in the perinzum, and earnest desire to empty the biad- 

“On examination, the bladder was found distended and rather painful, and the 
perineum much swollen and very tender: from this part the cuticle was partially 
abraded, as it was also from the inside of both thighs, where ecchymosis to a con- 
siderable extent had taken place, producing great discoloration, in which the 
scrotum and penis participated. The lad walked with much difficulty, bending 
lorward the body and separating the legs, and he complained that this exertion 
aggravated the pain. 

“On inquiry, it was ascertained that, at six p. M., while standing on some rails 
to take down the blinds from a window, his foot slipped, and he fell, the legs 
crossing the railing, and the whole weight of the body and force of the fall being 
concentrated upon the perineum. He immediately felt an urgent desire to void 
urine, but was unable to pass a single drop, and, not having passed water since 
the morning, the repeated ineffectual attempts produced considerable pain. The 
swelling and pain in the perineum came on at the same time, and, continuing to 
increase, he was brought to the hospital; and an attempt was made to introduce 
a catheter, which however passed no further than the bulb of the urethra, and 
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there appeared to enter a cavity, in which the point readily moved in every dj. 
rection: during this operation, a small quantity of blood escaped. Mr. Travers 
was now sent for, who on his arrival repeated the attempt with no better success: 
and he therefore resolved upon laying open the perineum, and endeavouring ty 
find the continuation of the urethra, as no doubt was now entertained as to the 
fact of laceration having taken place. 

“July 16th, at half-past three, a.m —The lad being placed on a table, in the same 
position as in the operation of lithotomy, a deep incision was made alcug the line 
of the raphé of the perineum, and a large quantity of firmly coagulated blood 
removed. A catheter was then introduced at the glans penis, and the point oj 
the instrument was seen in the wound, surrounded by the torn urethra, which 
appeared to have been completely divided at the bulb, one-third of its length from 
its termination in the spongy portion of the urethra. After a short but attentive 
examination, the continuation of the canal, having a clean cut edge, was found 
retracted about half an inch, and thrown to the left side. Into the vesical portion 
a silver female catheter was passed till it entered the bladder, when two pints ot 
clear urine were drawn off. No urine appeared to have escaped previously: 
nor did a drop pass, notwithstanding the repeated efforts of the patient by Mr. 
Travers’ direction, preparatory to the introduction of the catheter. The female 
catheter being wibarawn, a gum elastic catheter was introduced along the whole 
line of the urethra. Simple dressings were then applied to the wound, and re- 
tained in position by the T bandage, to which the catheter was attached. The 
lad was now removed to bed. 

“Ten, a.M.—He has slept one or two hours. Has but little pain. The bladder 
is not distended, but there is slight tenderness of the hypogastric region on the 
left side. Neither feces nor urine have been passed since the operation. Tle 
face is flushed; pulse 110, full and firm; tongue white and dry; slight thirst. 

“B. Ol. Ricini §ss. statim sumend.; et post duas horas repetend. nisi alvus prius 
responderit. 

“Two, p.M.—The bowels have been freely relieved, and he has passed half a 
pint of clear urine, rather high coloured; since which the pulse has become |es 
rapid, and his general appearance more tranquii. 

“For two days a little urine escaped throvgh the wound, but on the 19th, th 
whole passed through the catheter, and the wound was healthy and granulating. 
On the 22nd, the catheter became partially plugged, and, notwithstanding the in- 
jection of warm water, the obstruction daily increased, and by the middle of Av- 
gust none of the urine escaped through it, but took its course principally through 
the urethra, by the side of the instrument; while a sma)l quantity passed in drops 
from the wound. The catheter was, however, suffered to remain as a director '0 
the urine, and for the purpose of obtaining a complete re-establishment of the 
canal of its proper dimension. 

“In the beginning of September, the bladder becoming rather irritable, and the 
wound in the perinewum painful, the catheter was removed, and found coated 
and lined with a thick deposit of uric acid, for about two inches from the extre- 
mity which had lodged in the bladder. The removal was followed by a litue 
hxmorrhage from the urethra, which soon ceased. 

“September 9th. The irritability of the bladder has subsided, and the wount! \s 
healthy and granulating; nearly one half has cicatrized. Less urine passes 
through the wound since the removal of the catheter. 

“October 11th. The wound has now completely cicatrized, except at a pins 
point opening, through which two or three drops of urine, at the most, escap' 
during the day. The stream of urine from the urethra is as large, and passes 
as freely as before the operation. 

“By the application of lunar,caustic to the opening, it healed in a few days; anc 
on October 25th he was discharged.”—Jbid., January, 1827. 


Case VII. “A stout, muscular man, et. 41, admitted into St. Thomas’ Hospit®! 
10th August, 1826, with retention of urine, of 48 hours duration, the consequen 
of an injury to the perineum. 

“Jt appeared that, on the evening of August 8th, he was occupied in the chains 
of a vessel lying off Rotherhithe, when, by some accident, he lost his hold, 20° 
fell about six or seven feet, with one leg on each side of the edge of a boat, so (ha 
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the perineum was severely bruised: considerable swelling and tension were the 
immediate consequence; but, having passed his urine two or three hours before, 
he felt no desire to evacuate the bladder. During the night he slept well, as 
usual, and was quite easy till the morning of the 9th, when, on attempting to make 
water, he found that merely a small quantity of blood passed from the urethra, 
unmixed with urine. The retention continuing, and the desire to void the urine 
becoming more urgent, in the evening he applied to a surgeon, who attempted to 
introduce a catheter, but was foiled by the arrest of the instrument at the bulb of 
the urethra. About half a pint of blood flowed throngh the catheter. The sur- 
geon then directed the application of twelve leeches and a poultice to the peri- 
neum. On August 10th, the urgency was still greater, and the lower part of the 
abdomen became painful; but his health was not disordered, and he was able to 
walk three or four hundred yards to consult another surgeon, who applied six 
leeches. Onthe evening of the 10th, he was brought to the hospital, when the 
perineum was found entire, but much swollen and tender to the touch; the penis 
and scrotum, and the inside of both thighs, discoloured by effused blood; and the 
bladder evidently much distended, producing considerable pain in the lower part 
of the abdomen. The desire to empty the bladder was very great, and gave an 
anxious expression to the countenance; the pulse was but slightly quickened. 

“Mr. Green, after attempting to introduce a catheter without success, (produc- 
ing only a flow of blood,) directed the patient to be placed in the same posture as 
in the operation of lithotomy, and then made an incision in the line of the raphé 
of the perineum, the knife passing into a cell of blood, partly fluid, partly coagu- 
lated, extending towards the arch of the pubes. On introducing the catheter from 
the glans penis, it passed into this cell, protruding with it the ragged edges of the 
urethra, which was lacerated to the extent of an inch, probably close to the pros- 
tate gland, as no difficulty was experienced in passing the catheter on to the blad- 
der. It was also distinctly seen that the triangular ligament was partially lace- 
rated. Three pints of urine, highly tinged with blood, were drawn off, and the 
silver catheter left in the bladder, and fixed in its situation by a T bandage. 

“August 11th. Has passed a comfortable night, and is easy and quite free from 
pain, excepting the smarting of the wound. Pulse, sixty-five, full, soft, and regular; 
the tongue is foul, and he has slight thirst; the bowels have been moved twice; the 
urine passes through the catheter in tolerable quantity,—it is, however, mixed 
with blood: a small portion passes from the wound in the perineum. The ten- 
derness of the abdomen has subsided. 

“The urine continued to be bloody till the 14th, after which it became natural. 
The bowels were rather costive, and he was ordered to take Ol. Ricini §ss. pro re 
nata. Some portion of the urine continued to pass by the wound till the 19th, 
after which the whole passed through the catheter. 

“August 20th_—T he catheter having become partially plugged, it was removed, 
cleaned, and again introduced. The wound is healing rapidly, the granulations 
at the bottom having inosculated. 

“September 4th.—T he granulations have filled the wound, and are now on the 
same level as the perineum. Cicatrization to some extent, has taken placeat the 
extremity of the incision, and the same process is going on at the edges. 

“As the vessel to which he belonged was on the eve of sailing for Riga, and as 
the captain was unwilling to go without him, the patient was allowed to leave the 
hospital; having first exchanged the silver for an elastic gum catheter, which he 
was directed to wear till the wound was quite healed.”—Jbid., May, 1827. 


Case VIII. “A robust man, 40 years of age, whilst in the act of mounting a 
horse, (4th March, 1827,) was, in consequence of the strap of the stirrup givin 
way, thrown upon the ground; whilst lying upon his back, with his foot entangle 
in the stirrup, he made several violent but ineffectual efforts to regain his footing. 
The bystanders asserted, that whilst the patient lay on the ground, he was trod 
on by the horse; but there was no mark of external contusion, not even the slight- 
est scratch or bruise. Being disengaged from the horse, he was able to walk a 
considerable distance, to his home; when he arrived there, he discovered that 
blood was flowing profusely from his penis. Dr. D, F.Condie, the narrator of 
the case, saw the patient about half past nine,p.m. A full stream of bright co- 
loured blood was flowing from the orifice of the urethra, and the amount of blood 
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- which had been discharged was considerable. He was. directed to go to bed, to 
have cloths wrung out of cold water applied around the penis, and to the pubes 
and to take a dose of sulp. magnes. in divided portions. Early the next morning. 
(9th,) the patient was found in great ageny, from a constant desire, without the 
ability, to void his urine. The bladder was greatly distended: he had never be. 
fore been afiected with a stoppage of urine, and had, a few minutes previous to 
the accident, passed it in a full and free stream: during the night he had discharg. 
ed, at intervals, a small auantity of blood. A catheter was readily passed inj, 
the bladder, and through it was immediately discharged about a pint of blood 
mixed with a small quantity of urine, followed by a few coagula: the dis. 
charge ceasing, the catheter was withdrawn, and found to be completely filled 
with coagulated blood. Dr.C. attempted to introduce another of the same siz 
and curvature, but without success; after entering the urethra about an inch, th: 
instrument appeared to escape from the natural canal, when its further progress 
was immediately arrested; by a slight change in the direction of the point of thy 
instrument, this first impediment was, without much difficulty, overcome, and {) 
catheter could be passed on, until it arrived at the arch of the pubes, where it was 
found to enter an unnatural opening atthe inferior part of the urethra; its poin 
being felt almost immediately beneath the skin. The patient was put into a warm 
bath; opium gr. i. given, and cloths wrung from warm water applied over the bla 
der. With the assistance of Drs. R. Coates and J. R. Barton, attempts wer 
again made to introduce the catheter, varying the size, form, and direction of the 
instrument, in every possible manner, but with no better success; and every attempt 
produced considerable hemorrhage. The attendants were satisfied ‘that the ure- 
thra had been torn across at two different places,—one about an inch within the 
external orifice, the other at that part of the canal corresponding to nearly th 
centre of the scrotum. About twenty hours had now elapsed since the occurrence: 
of the accident. The patient complained of much pain in the bladder, whic! 
latter was greatly distended, and rising considerably above the pubes. The pro- 
priety of an operation to evacuate the bladder was suggested, ‘as, however, the 
general system of the patient had, as yet, suffered but little, his pulse, strengt! 
and spirits continuing good, this, taken in connexion with the very doubtful resw’! 
of any operation that could be performed, and the earnest entreaties of the patien 
to delay as long as was possible, induced us to wait the appearance of the case on 
the next day, before coming to any decision. Jn the mean time, the warm bath 
warm fomentations over the pubes, and internally opium grs. iij. were directed 
During the night the patient passed a considerable quantity of very dark coloured 
blood, mixed with urine; and the next morning the distension of the bladder was 
somewhat reduced, and nearly all uneasy sensations were gone:—the scrotum and 
penis were somewhat swollen, and, together with the perineum, were of a dark ¢ 
Jour, fcom an injection of blood in the cellular tissue. The patient being costive 
directed an enema. During the day, he continued to pass, at intervals, a larg 
quantity of blood and urine, and during the night of the 7th, after a violent effort 
to empty the bladder, a coagulum escaped from the urethra, two or three inches 
in length, and nearly of the thickness of the little finger; it was followed by a ver) 
cop ous discharge of extremely dark coloured, somewhat feetid urine. 

“8th. Nearly all swelling and uneasiness of the bladder removed: the urn 
passes off involuntary. Bowels being costive, directed a dose of castor oil. ‘Ti 
patient appeared from this time to be gradually recovering from the effects of the 
accident, until the 14th, when he complained of tenderness along the course o! 
the urethra, with heat and smarting in the act of — his urine. Skin hot 
pulse quick and frequent, thirst considerable. In the course of the day, the pain 
m the urethra greatly augmented; on examination, found the latter, particular!) 
in the perineum, swollen and hard: the scrotum was also greatly enlarged, tens* 
and painful, presenting many of the appearances of hydrocele: directed twen!y 
four leeches to the urethra, and a dose of sulph. sode. From continued neglec' 
on the part of the patient, the leeches were not applied until the L7th. The pain 
hardness and swelling of the urethra, were greatly relieved by the topical deple- 
tion. In the evening, the discharge of urine was again entirely suspended: th: 
bladder somewhat distended, bowels costive; directed the leeches to be repeated tv 
the same extent as before, and the patient to take, occasionally, a dose of the com- 
pound powder of jalap; the scrotum and region of the bladder to be kept constant!) 
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fomented with cloths wrung out of warm water: from these the patient experi- 
enced very great relief; and, on the morning of the 19th, he passed a coagulum, 
four inches in length, and about the thickness of a common quill, perfectly white, 
and rounded at the extremities; the coagulum was followed by A vie a quart of 
dark coloured urine: swelling and pain of the urethra, and distension of the 
scrotum, greatly diminished; in which state they continued, the patient passing 
his urine naturally, until the evening of the 2lst, when the inability to evacuate 
the bladder, with the pain and swelling of the scrotum, again returned: every 
attempt to introduce the catheter was ineffectual. By the 22nd the tume- 
faction of the scrotum extended half way to the knees; a very considerable swell- 
ing was also discovered in the perineum, soft, and without pain. On attempting 
now to introduce the catheter, the instrument, after continuing in the course of the 
urethra for a few inches, suddenly dipped down within the scrotum, and from 
thence gave discharge to a very considerable quantity of thick, ropy, deep colour- 
edurine. At this period of the case, Dr. Hewson had the kindness to see the 
patient with me: it was concluded, that in order to give a free passage to the urine, 
an incision should be made into the urethra, at the anterior part of the perineum: 
this was accordingly done, and through this opening, the urine continued to be 
entirely discharged, until about the 30th. From the period of the operation, the 
swelling and inflammation of the scrotum very rapidly diminished, and were en- 
tirely rernoved by the end of the month, at whieh time the patient was able to 
walk ont. ‘The urine was now occasionally passed by the natural outlet; and by 
the 13th of April, the opening in the perineum was entirely closed, and the patient 
discharged cured.”—N. A. Med. g- Surg. Journal, Oct. 1827. 


Case IX. A man et. 22, on the evening of 17th July, 1825, received a violent 
kick on the perineum from a man’s foot. “A profuse hemorrhage immediately 
took place from the urethra, and he nearly fainted from the excessive pain which 
the blow occasioned. On the following morning, the 18th, he was brought to St. 
George’s hospital, having been unable to make water since the accident, and suf- 
fering much uneasiness from the distension of his bladder. There was a good deal 
of discoloration about the perineum, from extravasation of blood; but very little 
swelling, and not so much tenderness as might have been expected. The house- 
surgeon passed a silver catheter into the bladder, and drew off a pint and a half 
of urine, mixed with dark coloured blood. The hemorrhage had previously 
ceased, and there was now only a slight oozing of blood from the urethra. 

“He was directed to have some house-physic; to keep the contused parts con- 
stantly wet with pe ayn soaked in cold spirit lotion; and a flexible gum ca- 
theter was placed in the bladder, in order to prevent any effusion of urine from 
taking place through the ruptured portion of the urethra. 

“In the evening, it was found that no water had been voided through the cathe- 
ter, the eyes of it having been blocked up with coagulated blood; and there was a 
good deal of pain and distension about the bladder in consequence, The instru- 
ment was therefore taken out, and another introduced, and twelve ounces of urine 
drawn off. 

“July 19th.—T he water had flowed freely through the catheter during the night; 
and this morning early he took a Senna draught, which operated well. In the 
last portions of urine voided to-day were a few drops of blood. He said he was 
free from pain; he had no fever, and there was scarcely any swelling in the peri- 
neum. 

“In the evening, he complained of pain in the head, and had made no water since 
the middle of the day; he had a dry, furred tongue, and a small, weak pulse. A 
fresh catheter was passed, but there was no urine found in the bladder, and only 
afew drops of blood came away. He was ordered a draught with thirty drops of 
landanum and a drachm of Sp. 4ther. Sulph. comp. 

“20th.—Had a restless night, but did not complain of pain. He had made no 
water, and was much in the same state as on the preceding evening. The catheter 
Was again passed, but no urine was found in the bladder. There was no parti- 
cular heat of skin or thirst, or urinous smell about his person, as is sometimes 
the Case where the secretion of urine is suppressed. He was directed to be put 
into the warm bath, and to take the following draught every two hours:—k. Pulv. 
34* 
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some, co. gr. v.; Potasse Nitr. gr. x.; Pulv. Trage. co. 3ss.; Aquee Piment. 3jss.. 
p. Nitr. 3j. M. fiat haustus. 

“In the evening he became comatose, and the skin over the whole body com. 

pase jaundiced; and on the following day, at 11 o’clock, he died. About two 
ours before he expired, the catheter was passed, and two oences of dark-coloured 
offensive urine were drawn off. 

“At the examination of the body after death, the urethra was found to have heey 
extensively ruptured between the bulb and the prostate gland; and the cellular 
structure surrounding that part, and in the perineum, was loaded with a profu- 
sion of dark-coloured coagulated blood, but without any admixture of pus or urine 
in it. The bladder was quite empty, and in a perfectly healthy state; nor could 
any disease be observed in the kidneys, or in any of the viscera of the abdomen 
The gall-ducts were not obstructed. 

“In this case the suppression of urine probably depended on nervous sympathy 
or consent, between the kidneys and the urethra. It came on at the expiration 
of nearly forty-eight hours after the receipt of the accident, at a time when ever 
thing appeared to be going on in the most favourable way, and destroyed the patien 
at the termination of about forty hours.” —London Med. Phys. Journ. May, 182° 


Case X. “10th mo. 15th, 1828. Jeremiah Waterhouse, aged about thirty-five 
years, farmer, a muscular, strong, and admirably well-formed Englishman, was 
admitted into the Pennsylvania Hospital with a severe injury of the perineum 
and scrotum. The accident occurred in the following manner:—The patient 
was in the service of Geo. Bleight, at his farm near Germantown. While in the 
city with a farm wagon and horses, he was standing on the shelvings of the wa 
gon, when the horses started off; he was thrown from his position and fell astride 
and in front of one of the wheels, which struck him with great force on the per. 
neum. After the accident he was carried home, and was visited by Dr. Betton 
of Germantown, who advised his removal to the hospital. 

“Dr. J. Rhea Barton, the attending surgeon, at that time being absent from thy 
city, I was called to visit the patient, and saw him about twenty-four hours afier 
the injury was received. 

“I found him in great pain; his bladder was much distended, and he was en- 
tirely unable to pass urine. The introduction of the catheter had been severa 
times attempted before I visited him by Dr. George Fox, the house surgeon. He 
found it impossible to succeed. The situation of the poor sufferer was sufficient 
to kindle up the sympathy of any one that saw him. His distress was intens¢ 

et he bore it with manly fortitude. I put forth my best endeavours to reliev: 
iim. Repeated attempts were made to pass the catheter with all possible gent! 
ness. Every effort was unavailing. I left him after directing that he should t 
freely bled; and have leeches applied to the perineum, in order, if possible, to re- 
move the inflammation and tumefaction of the parts. An opiate was prescribed 
On my return again that night, the attempt to pass the catheter was renewed 
with the same result. At this visit my fears were fully confirmed, that the urethra 
was extensively lacerated. I ordered a consultation to be called next morning 
ana left the patient, after directing that he should be kept quiet by opiates. 

“My colleague, Dr. Thomas T. Hewson, met me at 10 o'clock. We found th: 
_patient in great pain, and very anxious for relief. The catheter could not be in- 
troduced, and we concluded to tap the bladder from the rectum. 

“When about to proceed to the operation, I introduced my finger into the rec- 
tum, and was forcibly struck with the absence of that elastic feeling imparted | 
the finger in a common case of distended bladder. Instead of this, it gave th 
sensation of a soft, doughy substance, as if the indentation of the finger must hav 
remained sometime after it was withdrawn from the part. I requested my frien: 
Dr. Hewson to examine, and his impressions were precisely the same. We co! 
cluded that this state of things must be caused by an effusion of blood betwee 
the rectum and bladder. We thought it best to proceed with the curved trocha: 
as the authority of surgeons, perhaps, preponderated in favour of a puncture [rom 
the rectum in case of recent accident. I now introduced the instrument, ai 
pushed it through the rectum towards the bladder so far as appeared necessary | 
reach the viscus. On withdrawing the stilet, nothing but a little grumous blo 


passed through the canula. We were placed in a painful dilemma. To fail is 
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relieving a fellow creature from extreme suffering was distressing, and we could 

not avoid feeling increased interest in the patient, from the entire confidence he 

ee in us, and the readiness with which he submitted to every thing we pro- 
ed. 

“It was now agreed to make a puncture a little higher up, which was done, 
and the instrument was pushed as far towards the bladder as we thought prudent. 
It resulted in bitter disappointment; no urine passed through it. No doubt now 
remained of a much more extensive effusion of blood between the rectum and 
bladder than we had anticipated. We met again at 3 o'clock, and Drs. Physick 
and Hartshorne, two of the former surgeons of the institution were invited, and 
kindly attended. The whole case was laid fully before them; they made one 
more unavailing effort to pass the catheter, and we all united in judgment that 
the only alternative which remained, was to tap the bladder above the pubis. The 

atient was not only willing, but desirous of having the operation performed. 

“Assisted by my friends Drs. Physick, Hewson, and Hartshorne, and in the 
presence of a number of pupils, | proceeded, and made an incision in the course 
of the linea alba a little above the pubis, the parts being previously shaved. I 
carefully dissected down between the pyramidal muscles, and soon felt the dis- 
tended bladder. I now passed a curved trochar down into the viscus. The stilet 
was withdrawn, and the urine followed. I had prepared for the occasion a se- 
cond silver canula, with a rounded point, and perforated with holes on the side 
like the common catheter. This was accurately adapted to the large canula, so 
that it could be passed through it into the bladder. This was done, and the blad- 
der was relieved by a copious discharge of urine. The advantage of this second 
canula consisted in its projecting some distance beyond the other, and presenting 
to the internal coat of the bladder, a smooth rounded surface, instead of an abrupt 
edge. The canul were now retained in the bladder by means of tapes, and the 
wound was closed by adhesive strips. 

“After the operation the patient was kept under the use of opiates, and, for the 
first few days, upon a low diet. He had but little fever, and passed his urine 
freely through the canula; though with all the care that could be taken, some por- 
tion would escape through the wound by the side of the instrument. The afflic- 
tions of the patient did not terminate here. His scrotum became more tumid, and 
exhibited evident marks of gangrene. He was now placed on a very generous 
diet, with bark, elixir of vitriol, &c. Poultices were applied to the mortified 
parts. Dr. Barton having returned, the patient was placed under his care. A 
flexible catheter was finally substituted for the silver canule; the mortified parts 
about the scrotum sloughed and healed; but his constitution had received a shock 
too severe for his ultimate restoration. As he weakened, a most extensive slough 
took place on his back, and he finally died with hectic fever, L1¢i me. 16th, about 
one month after the accident. On dissection after death, it was ascertained that 
the two punctures made through the rectum had entirely healed. 

“The evidences presented on dissection in this case, afforded to my mind the 
gratifying assurance, that the poor sufferer did not sustain any material injury 
from the unsuccessful efiorts to puncture the bladder from the rectum. 

“It has settled me, however, in the conelusion, that until more enlarged opportu- 
nities for judging on this subjeet shall be afforded, I shall never again attempt to 
tap the bladder from the rectum. The opinion.of my worthy old master, Dr. 
Wistar, was decidedly in favour of the operation above the pubis; and it will re- 
quire some pretty clear evidence tochange my present opinion.”—Parrisn’s Sur- 
gical Observations. 


Case XI. “Robert Dainty, aseaman, of his Majesty’s ship Glory,on the 20th of May, 
1806, fell from the gangway across the gunwale of a launch along-side; he was much 
shook, in considerable pain, and a litile faint; but walked with a little help to the 
sick birth. On examining the perinwum, there was no appearance of injury, 
except a trifling fulness, and scarce any pain to the tonch; he so soon recovered 
as to be earnest to return to his labour, which I would not allow, fearing more 
serious consequences; a large compress with saturnine lotion was applied, and 
strict rest enjoined. My fears were too soon realized, for in about an hour after- 
wards, on attempting to make water, he fainted away, and not one drop passed, 
and yet he felt the bladder empty; a greater sense of fulness occupied the peri- 
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nzeum, but as yet no appearance of swelling or fluctuation. Anticipating grea: 
inflammation, he was immediately bled, ad thi. The cold lotion was assiduously 
applied, and an opiate given; two saline enemas were administered in the evening, 
which operated copiously; he had also a natural stool. 

“At4A. M. on the 2lst v. s. ad Ibi. He was confined to bed, and the scrotum 
suspended. This day no fever, but repeated the enema, lotion, and kept him very 
low; only a little tea, and that as sparing as possible, to prevent secretion of urine. 
He lies quiet and half asleep; occasionally a very sharp pain for about a minute 
in an hour, about the membranous part of the urethra, extremely acute, as if the 
urine came so far and went back again. To the question, if he felt a sense of 
water trickling through? He said, Yes, something of that kind. A considerable 
rigor followed his fainting; very much like Sharp’s case.* The perineum soon 
began to swell, and the scrotum likewise, followed by discoloration, and rapidly 
extending in every direction, so as to become this morning one livid mass; the 
whole scrotum and penis swelling, and as it were filling out together; so also 
around the perineum and tuberosities of ischium, presenting a horrid appearance, 
like a part in a complete state of sphacelus; but it is chiefly the effect of extrava- 
sation and the blow, and the suppression of circulation, from the quantity of urine 
insinuated into the cellular membrane. The prepuce is puffed like a large phi- 
mosis, or as in extensive anasarca of the penis, the glans is quite hid, and in 
short, the whole of those parts are about six times their natural size, Perineum 
very sensible to the touch, but no heat or tension; feels most like a bladder about 
halt fall; the region of the bladder is quite flat, and not sore, as if there was not a 
drop of water in it. From the first moment I suspected serious mischief, there- 
fore acted as in a case of inflammation. It was now necessary to examine the 
state of the bladder, as he had not passed off any urine since 11, A. M. of 20th; 
the desire was continual, but every effort gave intense though not long pain in 
perineum. Proceeded to ascertain the state of the bladder; at the first attempt it 
went very little beyond the membranous part of the urethra; felt some resistance: 
would not force, but withdrew the instrument; about two ounces of clear blood 
came off; a bad indication; shows internal rupture of blood-vessels; some clotsalso 
came off. The introduction of the catheter did not give much pain, and at the 
second attempt —— easily its whole length into the bladder, but not one drop 
of water came off; a little more blood, then fainting, rigor continuing, and the 
swelling fast advancing. I still directed my attention to the effects of inflamma- 
tion; determined either that the bladder is burst, or the membranous part of the 
urethra lacerated. He had drank about a quart since the last micturition. Feels 
a sense of water passing, and constant filling of the perineum and scrotum. 

“Got him into bed: had a stool in the evening rather involuntary; I emptied the 
rectum also by a stimulating enema, and seeing the importance of an empty 
bladder in case of inflammation, passed the catheter a third time; no force re- 
quired or resistance made; no urine flowed; continued a very liberal application 
of the cold lotion, and in the evening, when the circulation was restored from 
faintings, and having some fever, and a little fulness of pulse; bled him ad ii. 
Rep. enema, and gave opium, gr. 1. 

“Flas had several slight rigors, and as his pulse is still full, bled again this 
morning, ad jbj. at 4 A. M. since which he has looked pale and weak, pulse small, 
soft, and not quick. 

“Not a drop of water has passed, and bladder is quite flaccid; he feels about every 
hour the greatest desire to make water, and a few drops seem to pass through 
into the perineum; and as this happens, so also the penis and scrotum distend, 
and also around the ischium, anus, &c. Except at these times of a few minutes 
sense of micturition, he lays pretty easy and sleeps tolerably. What more cai 
now be done, than first to obviate the danger of inflammation, which appears 
= well obviated at present;[!] has no serious symptoms of fever, or pain in the 

lly; have less reason to fear rupture of the bladder, and increasing reason to 
believe that of the membranous part of the urethra; must wait, and persist against 
drink, although he begs and prays for it; as a great point will be to remove what 
fluid there is, and prevent the accession of more, till nature can operate, if possible, 
some favourable change. 


* A case previously recorded by Dr. Bellamy, the narrator of this one. 
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“Through this day I gave up the apprehension of ruptured bladder, and became 
confirmed in that of the membranous part of the urethra, in which part, at night, 
the swelling was larger, fuller, and more tense, giving the feel of extravasated 
fluid; by lightness, most probably water, dispersed in the cellular membrane; the 
serotum full the size of a smal! bullock’s bladder; no fever, and tolerably easy, ex- 
cept at the time of sense of micturition. In the evening additional confirmation, 
if any required, for now the scrotum is so distended that it is not able to bear any 
more, and the region of the bladder above the pubis not a little distended, and 
become sensible to the touch, ard his danger must rapidly increase, unless some 
evacuation be procured. Introducing two trocas in the depending and rather 
posterior part of the scrotum; a thin fluid oozed out, to the taste that of urine, and 
tunged with blood; secured the canulas, and got off before eight o’clock a full pint; 
of course, to the great relief of the patient, but yet no diminution of the size of 
the scrotum, because it filled np as fast as he feels the desire to micturate, but got 
off a pint and a half more to the evident great reduction of the bladder, and a 
little of the scrotum; about four ounces of blood mixed with the urine; one or two 
very slight chills in the night. Repeated the enema twice this day, and gave 
opium, gr. 1. vespere. Enema feels comfortable, empties, even composes to sleep, 
though only of warm water.” 

“May 22. To assist the perforation of the trocar, last evening, I made a few 
pretty deep incisions with the lancet in the scrotum and penis, and all oozed 
something and helped the general intention. In the middle watch last night, 
another pint and a half dropped off, so that at 4 A. M. there was a striking flacci- 
dity of the whole, especially of the bladder, but the parts are equally discoloured, 
quite black, and only sensible to pain about the perineum; slept tolerably well; 
forbears drink, has not had above a pint since hurt, to8 this morning. The re- 
duction of the swelling continnes, and if Ican keep him from fluids, and he is an 
obedient patient, may hope. if the perforations continue to ooze, for a total reduc- 
tion of the swelling; he evidently has no fever, or other mark of inflammation, I 
cannot always keep him parching with thirst, but I have done I believe all that is 
justifiable at present; and if I have obviated general inflammation, may have now 
to apprehend only local inflammation, and consequent fistula in perinzeo; but 
there is also danger of gangrene, communicated inflammation, and the great ob- 
scurity which all these parts, and the nature of their affection are wrapped in. I 
had an idea, if the plan of perforating the scrotum had failed, and the bladder 
had filled to excess, of perforating it; now to do that, the rectum is the least ob- 
jectionable way; it would be a present indication of cure, for the water to flow 
that way, till nature, assisted by art, might restore the mischief in the canal. 
Repeat the enema twice a day, give opium gr. ij. pro re nata; keep him low; keep 
the parts clean and cold by lot. saturn. At night looked rather sunk, and pulse 
weak; several rigors, and regular chattering of the teeth; scrotum and bladder 
kept well emptied, of course little or no oozing, only one pint the whole 24 honrs; 
he cries‘out bitterly for a few moments, at each sense he has of the urine trickling 
from the bladder, which being an involuntary act, shows a paralyzed sphincter; 
swelling just kept at bay by oozing, and the absence of drink. Can take no food; 
great distress from thirst; lips a little black, pulse regular in time, skin without 
heat, perinenm yet very full, hard, and all around to the anus the whole is black, 
but sensible in every part to the touch; the most sensible part has always been the 
right groin, and the side of the scrotum touching that part. By frequent rigors 
! apprehend matter is forming in the perineum; no hiccup nor mortification; 
thus may hope for formation of abscess, and fistulous opening for the urine, as the 
only probable chance of saving him. What if an artificial opening be made on 
purpose? but cannot tell the exact place; may do it below the wounded aperture, 
and communication with the cellular membrane; besides, why not hope to restore 
the urine to the regular canal? for if lacerated on the lower side, it does not follow 
when allswelling and inflammatory thickening and obstruction are gone, that the 
urine should not pass on through the regular canal. There has also been a glairy 
discharge for some time after the accident, which I aitributed to injury of the 
prostate, but now in the form of matter, and is rather putrid; some confirmation 
of the hope that matter is forming; remember the state of such discharge from 
Sharpe, whose case was not much unlike it, and relief given to the narrowness 
produced by former inflammation, by the formation of abscess and fistula, and so 
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might have lived, though a burthen, many years, if not for that unlucky secondary 
inflammation and gangrene; such will be the course here, either abscess or mor- 
tification, and to day 23d, by the severity of riger, strong chattering of teeth, and 
more frequent recurrence, at least a dozen since 8 o’clock last night; hope for the 
formation of abscess in perineo, which part continues very full and hard; not yer 
fluctuating, whereas all the rest remain lax, and very little larger than nature. 
and now able to draw back the prepuce. Matter oozes from the penis still, with 
a little blood; all the effect of the great bruise, giving hopes of matter forming 
there; injecting some warm water into the urethra, does not return, which con. 
firms the opinion of the rupture of the membranes of the urethra, and that the 
water escapes into the cellular substance; therefore must be cautious how I repeat 
the injection.” 

“Last evening he seemed to sink a little, very weak and pale, looks low to day 
Allowed §ss. wine four times a day, just to keep up strength and tone, also a little 
soup; had yesterday about a gill of soup, and in the whole 24 hours about a pint o/ 
fluid; in fact, just as much as I think will ooze off, and keep the parts empty; some 
acid eructations, but no hiccup. Some fear of gangrene, because less pain in 
every oe and particularly in that of water going through; does notery outs 
much as he did. hosts large hot poultices to perinzum, and suspend scrotum 
well; continually apply hot fomentations to region of the bladder; last evening 
took an early hint by seeing a greater occurrence of rigor, and hopes of matrer 
to leave off repellant and cold system, and began warm fomentations, which fe); 
more comfortable, and necessary to encourage circulation in the parts so relaxed 
and for fear of gangrene; shall also give a cordial in small form. Confect. aro- 
matic gr. x. augendo de die, because most afraid of debility; thirst is highly dis. 
tressing, but must persist against drink.” 

24. On the whole is worse, in great danger, scarce possible to live; the danger 
of gangrene has greatly increased; by noon, yesterday, the eructations amounted 
to hiccup, which has increased so as to shake and hurt him much; has had at least 
twenty fits of it; face sunk, eyes deadly; pulse thongh regular in time, is weak 
skin cool, tongue brown and dry; lips and teeth somewhat black; no head-ache 
and again, contrary to mortification, there are strong signs of inflammation and 
formation of matter; rigors much stronger, and longer, till 8 last night, since 
that slower and weaker, but yesterday very severe, by regular chattering of teeth 
very distressing, yet he got a little sleep. Ihave continued strictly a large hot 
cataplasm and fomentation to the whole pubes, scrotum, &c. which ease and 
soothe; most of the orifices continue to ooze, but not equal to fluid taken, which 
was rather more indulged yesterday, on account of his cries for it, and © 
be allowed more freely; after a most pleasing circumstance, at 2 P. M. of passing 
the catheter, a very small one, pretty easily, when at the part supposed to be in 
jured, and kept the point of it bearing on the upper side of the canal, for fear o! 
entering the lacerated part, but it went completely in, and drew off a whole pint 
of water, to my great satisfaction and his delight; though by the uneasy position 
he almost fainted. Bladder did not feel, or appear to be full. 1 began to pass 
the catheter chiefly with a view, by gentle means, of ascertaining if any, ané 
where, the ubstruction might be, as also to induce a true passage by keeping |: 
open, not unawares of the danger of exciting new inflammation. Scrotum hat 
not enlarged, though felt harder, and believe it to be mostly by the water from 1 
small syringe, injected to wash out matter and mucus, with a little blood from 
the penis; no water returned again when done last night, and scrotum seemed t 
get harder still; to be more backward in its use, especially if I can succeed occ 
sionally passing the catheter, then may hope much. if gangrene does not advance 
but loss of strength, faintness, hiccup, black tongue, &c. are strong and danger 
ous signs; no delirium, but loss of spirits; feels dejected, and says, now is very |) 
is very fretful. At night got worse; much pain in bottom of belly, no doubt from 
inflammation there; stiil directs chiefly to the right side of inguen, just above the 
pubes, where to day there is an evident swelling, very distinct from the bladder 
and remaining after its evacuation, which was repeated this morning very happ.! 
but not half a pint drawn off, yet the bladder seemed emptied by it, although s 
much more has been drank; this I account for by the greater oozing from the pe 
rineum, where, on the left side, I made last night a deep incision, to ascertain |: 
any matter; found none. Integuments very hard, by thickening; incision abou 
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half an inch long. I foresaw this advantage, if no matter was found, that by 
oozing of urine and blood, there would be a diminution of tension, hardness, ful- 
ness, and redness of that side; besides, having now access to the bladder, there 
appeared a diminution of all danger, but that of gangrene, and even of that, if I 
can keep up his strength without exciting inflammation of the bladder, or urethra; 
so must cautiously support and stimulate, to encourage maturation of the peri- 
neum, by cataplasm and fotus. This may lessen a great cause of extensive irri- 
tation and mischief from effusion of urine, if I am so happy to continue drawing 
it off, which I could not do at four this morning. At twelve, after being dressed, 
he expressed great uneasiness, and sense of fulness of the bladder, but to external 
feeling not distended; greatest distress, tension, and pain is in the righi inguen. 

“At 4, resistance to catheter, but not prudent to employ force. Gave opium, gr. 
ij. last night, but scarce slept; and the distress and restlessness for drink so great, 
was obliged to increase the indulgence; in the last 24 hours has taken three half 
pints of tea; he looks forward to the hope of satisfying his thirst, as the greatest 

ossible blessing. 

“At 9 this morning, after a few attempts with great caution, a verysmall cathe- 
ter got in, but not the whole length, little further than neck of the bladder; yet so 
opened it, at‘least the obstructed part, that the urine flowed freely: now it may be 
that the urine is lodged without the bladder, and stopped by the lacerated part 
externally, where closed by inflammation, thickening, &c. He strained and 
vomited a little last night; not to day; and has kept down a gill of soup; also con- 
fect. aromatic gr. x. quart horis c. vin. 3fs. with about four ounces of lemon juice, 
and as much wine besides. Seeing the great good of the last incision in perineo, 
made a still more ample one on the other side, close down to the muscles; he slept 
a little to day, since water evacuated, and took a cup of tea; also last night a few 
ounces of gruel, and a tea spoonful of brandy in it-—No feetor from the scrotum, 
and not vesicated or having any more putrescent appearance; rather wonderful 
with all the rigor, hiccup, &c. that a crisis has not taken place. To check 
hiccup, and stimulate gently, thongh it will excite water, yet given because it will 
at the same time cool, and be anti-putrescent, kali gr. v. in effervescence with 
acid wine, alternately every two hours, with confect. aromat, in vin. 3j. singul. 
dos. 

Catap. fotus, &e. 

“25th. The poor fellow is closing his sufferings fast, they have been immense, 
but now less by the relief of delirium: he is so restless, that it is impossible to 
steady him; cannot now keep on any dressing, but have hitherto persisted in the 
use of cataplasm to perineum and inguen, but on the latter the weight of it is too 
great; the part is so extremely sensible of pain, equal to touching the eye; kept 
tolerably composed, and had some sleep after drawing off about a pint of water 
yesterday. 

“At4 A. M. took some tea at breakfast; felt refreshed, but the fever continued. 
Teeth quite black, tongue dry and brown; less hiccup all day; one or two slight 
rigors only, but state of parts worse, now in solution and perfect gangrene, but 
no feetor; to day one spot, half dissolved, and breaking through at the bottom of 
the scrotum; it is altogether a most dreadful case of extreme anguish; so as to pro- 
duce in a most firm mind, frequent restlessness and delirium, yet at times he is 
rational and patient. 

“I have succeeded, by great pains, in the application of the catheter, in drawing 
off at three different times, three half pints of urine; but the canal is full of inter- 
ruptions, as if closed by inflammatory thickening, especially in the membranous 
part. We come now to a new view of the case. The part he has always most com- 
— of, was the right inguen, which yesterday appeared fallen, but by noon it 
ecame rather red and hot, more prominent, and extremely sensible to the touch; 
this redness, fulness, and degree of pointing by the pink colour of the centre, has 
gradually advanced. 

“There seems to be a general and deep thickening through the whole depth of 
the parietes of the abdomen, and I doubt not the explanation of all the rigors, in- 
ternal pain, &c. is to be found in distinct inflammation of the coats of the bladder; 
feel assured that if he could live long enough, should see suppuration of the blad- 
der take place. ButI anticipate that he is very soon, at all events, to finish the 
sum of his sufferings, as great as ever I beheld. We recc\lect how soon Sharp 
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sunk under a nearly similar state; with the extraordinary combinations of inflam. 
mation and gangrene at the same time; there is excessive pain, heat, redness 
rigors, disposition to suppuration, and actually local inflammation, whilst some 
parts are half putrid, and all along, since danger, a low fever; black teeth, dry 
brown tongue, and small pulse, cold skin, hiccup, discoloration; not at al] the 
effect of bruise and extravasation of blood and urine; it is truly a fit Case to be 
compared with Sharp’s. In passing the catheter, not much pain expressed, w)); 
would be if the bladder was inflamed. Dissection would be highly explanatoy, 
and useful, as I had so much more pain in evacuating the bladder, and as thi). 
was his greatest distress, and had yesterday indulged him in various fluids, suc) 
as tea, succ. limon. and every two hours vin. 3j. c. confect. aromatic and kali p» 
as also with some soup, and a little wine occasionally. He often felt faint yes 
day, and in the night, at once greatly so at 2 A. M. appeared to be going off: 0) 
the whole it appears vain, further to try any means of cure. Keep him as cle 
and cuiet as possible, indulge his desire for drink, which has not been evacuated 
in proportion to what he has received; and as the scrotum was very tense, thoug! 
not so large as formerly, yet | made several deep punctures in the scrotum |!a, 
evening, from which there was a considerable oozing; this will allow the freer ws 
of fluids, which appears to be his greatest consolation; and a mercy now to let hin 
die as easy as I can. 

“26th. ‘The poor fellowcan scarce be said to be alive, and has not had a rations 
interval since 6 A. M. yesterday; the restlessness is immense, it is impossible | 
keep on any dressing. The eye became fixed about 4. Pulse gradually fell, sca: 
perceptible, body stretched out. 

“At 9, breathing laborious, and he was thought to be going off, but pulse got 
again, and he seemed to be better the rest of the day; there was also more heat 
the body, even of the feet than for two days past; which, with moisture of bo 
as is often felt before the last period, and which, to one unexperienced, mig! 
lead to an opinion that he was better, but it is only the last effort and labou: 
nature. 

“27. He survived all yesterday till 7 P. M. when he breathed his last y: 
quietly. 

“T proceeded to dissect. The first object was to ascertain the nature of the sw 
ing of the groin; it was nothing more than extravasated urine, which the scr 
was not able to hold; it was evacuated upwards, only under the integuments a! 
ounces lodged there, and the cellular membrane was dissolved and corroded by 
and gangrene also; so that the extreme sensibility there, was the effect of inflan 
mation of the integuments; muscles though thicker on that side, not decided|) 
flamed, nor was any of the peritoneum attached to the bladder; found the bladi 
sunk deep in the pelvis, small, and hard, partly solid, and partly of that thickness 
produced by inflammation; its fundus externally red, not a drop of urine in 
firmly united, but not so strongly as Sharpe’s, by adhesive layers, but yet | 
firmly to the peritoneum behind, and on its sides, and to the arch of the pubis 
The next object was the state of the scrotum; integuments gangrened, the darts 
was covered with fetid matter, and nearly black, mixed with serum, urine, an¢ 
blood; so also the same kind of matter beneath all the parts which were dissolved 

“This layer of matter, supposed to be the cause of the repeated and severe rigors 
but undoubtedly many of those rigors also attended as indicative of the great 1! 
flammation; for the integuments of the scrotum did not seem to have run int 
gangrene, as the effect of inflammation alone, but mostly, perhaps, the efiect 
extravasated blood, and disorganization from the fall. T’unica vaginalis thic: 
ened, and firmly united to septum scroti, but bodies of testes natural; so was als 
the cord. Now the great point is to refer to the perineum; I dissected off the " 
teguments cautiously, exposed in the anterior part (speaking as a body is usua 
placed for such dissection) of the membranous part of the urethra an apertur 
decidedly not made by the knife; it has all the appearance of an old hole, ab 
the size of asmall oblong bean. I had previously introduced the catheter as | 
as it could go, but not into the bladder, even now after death; it appeared to | 
stopt by the neck of the bladder. Here was a full explanation of the cause a0 
nature of his disease. t! 


In proceeding to take out the bladder and dissecting | 
sides of the urethra, where it attaches to the arch of the pubis, found, on the rgb! 
side, the knife unexpectedly to slip into a large cavity, exterior to the pelvis; Wic4 
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by taking off some of the integuments of perineum, and towards the anus, saw a 
distended layer of the membranous part of the urethra, to the size of a small hen’s 
egg: it was soft, and so putrid that it would not bear the knife, and being then 
accidentally divided, a few ounces of urine came out; so this part hac formed a 
sac for urine, the parietes of which were formed above by the still remaining 
entire side of the urethra, till it came to the immediate laceration spoken of, which 
was rather on the left side; here the waters first escaped, since that, gradual solu- 
tion of the inflamed sides of the urethra has gone on, so that at last inferior parietes 
of the sac were formed rather by the perineum itself, which alone suspended the 
urine there lodged; this decay has been the work of the inflammation, and conse- 
quent gangrene: had it fortunately terminated in abscess at first, as was hoped 
for, fistula in perinwo might have saved him; but the contusion had been too great, 
and there was no indication for making an aperture in perinao, for want of a place 
indicated; as also the state of the parts forbid it; moreover, till the last day, 
after the first inflammation, the urine had been evacuated by the catheter; in short. 
it appears, in My opinion, that nothing could have saved him.{!] 

“Compare this case with that of poor Sharp; it is singular that I should have 
two such, so quick, and so highly important, interesting, and unfortunate in their 
consequences. In this case | would presume to fix the attention of the practical 
surgeon on this grand and leading particular; that when the urethra is divided, 
the passage of urine through such aperture, will not be a remote and secondary 
consequence, but a primary and immediate effect.” 


We might readily adduce further examples* did we deem it neces- 
sary, but the preceding cases illustrate most of the points of interest 
“ in the history of the accident under consideration. The first seven 
cases show the usual causes productive of this lesion, the phenomena 
which result, and the best means of treatment. In case five, however, 
the incision was manifestly not sufficiently extensive, or the tumefaction 
of the scrotum would have diminished the morning after the operation. 
The object of this operation is as much to empty the cellular tissue 
of the effused urine, and thus preserve it from gangrene and sloughing, 
as to relieve the bladder of distension and prevent future accumula- 
tion. It is imminently dangerous to trust to absorption for the ac- 
complishment of the first named object. The sixth and seventh cases 
are especially interesting, from their presenting the phenomenon of a 
complete retention of urine, not a drop having been extravasated 
through the rupture in the urethra into the cellular tissue of the peri- 
neum and scrotum. This the reporter of these cases asserts to be an 
invariable result, and refers it to the sympathy between the lacerated 
parts and the sphincter of the bladder. Dr. Macfarlane, on the contrary, 
states that urinary extravasation is an almost uniform attendant. Both 
these surgeons have generalized on an insufficient number of facts. 
Complete retention, however, seems to occur in a majority of cases. 
Case VIII. is interesting in several respects. ‘The cause of the 


*Should any of our readers desire to consult these cases, we refer them to the 
Medical Communications of the Massachusetts Medical Society, Vol. 1. Dessauit’s 
Surgery, Vol. IL; the Edinburgh Medical and Surgical Journal, for January, 
I818; the Medico-Chirurgical Review, for July, 1827, and October, 1832; and the 
London Medical Gazette, Sept. 3, 1836, p. 893. 
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accident is very obscure, and cannot be said to be accounted for. 


The hemorrhage in this case was much more profuse than in the 
others we have noticed, though this is not an uncommon consequence 
of contusions of the perinzeum, even where the laceration of the 
urethra is so slight as to produce neither suppression of urine nor 
allow of infiltration of this fluid into the neighbouring cellular tissue. 


Three examples of this are recorded by Dr. Macfarlane —( Clinica! 
Reports, p. 137, &c.) ‘The large accumulation of blood in the bladde: 
is, however, an unusual occurrence. The treatment of the case in 
the first instance was highly judicious: but if a free incision had been 
made in the perineum, down to the urethra, the morning after the 
accident, (5th March,) instead of delaying it until the 22nd of March, 
the patient would have been saved most of his subsequent sufferings. 

Case 1X. has been recorded principally on account of its unusual 
result, total suppression of urine—a consequence for the occurrence 
of which it is proper that the practitioner should be prepared, though 
it may not always be in his power to prevent it. 

Case X. exemplifies the impossibility often existing in the accident 
in question, of puncturing the bladder from the rectum. 

Case XI. exhibits in a forcible manner the importance of an early 
free incision into the perineum, by the fatal results which attended « 
neglect of this measure contrasted with the favourable progress of the 
cases in which the incision was made. ‘The beacon that warns us 0! 
danger is often not less useful than the guide which leads us to safety. 
We have therefore given this case in full, and in the very words o! 
the author, that the reader may see the whole extent of the patient's 
sufferings, and without the suspicion of exaggeration. We question 
whether a more deplorable example of false reasoning (we might mor 
properly say sof/isms)—ignorance on the part of the surgeon ani 
mal praxis than is here exhibited, is to be found in the annals of surgery. 
The errors are so glaring that it is unnecessary for us to point ther 
out in detail. 
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REVIEW 


Art. X. “4 Practical Treatise on Midwifery, containing the result 
of sixteen thousand six hundred and fi Sifty four births, occurring in 
the Dublin Lying-in Hospital, during a period of seven years, com- 
mencing November, 1826. By Rosert Contins, M. D., Late 
Master of the Institution. London: Longman & Co., 1835. pp. 526.” 


Every one is apt to appreciate most that with which he is best ac- 
quainted. The individual who spends days and nights of unremitting 
toil in the investigation of any given subject, is not likely to antici- 
pate that what has cost him so much labour, can fail to interest others. 

Long devoted to obstetrics ourselves, we may not be allowed to 
pleas exemption from this common infirmity, when claiming from 
physicians and philanthropists a deep interest in our department od 
knowledge. The importance of obstetrical science, we think, i 
shown by the fact that in almost every instance of its practical aul 
cation, the lives of two or more individuals are concerned, to say no- 
thing of the sufferings experienced at the time, and the sad conse- 
quences which but too frequently result. And yet there are not 
wanting men who occupy high pli ices in the profession, who deride 
and affect to regard as of little importance this branch of medical 
knowledge! Strange as this may appear, it is but in keeping with 
the practice of a vast number who make no such avowal. W hy is it 
0? Not because any regard human life with indifference, or consi- 
der the sufferings of mothers and their offspring as undeserving of 
reliefs but because parturition being a natural proc CSS, and some de- 
gree of anguish its inevitable concomitant, the exercise of skill is or- 
dinarily uncalled for, and the occasional occurrence of graver conse- 
quences is lost sight of in the favourable issue of the common run of 
cases daily observed. A further solution of the problem may be found 
in the difficulties which exist in the cultivation of the science, under 
the restraints imposed by the natural modesty of the sex, and the 
customs of refined society. These impedime nts, however, instead of 
deterring, should, on the contrary, stimulate us to greater efforts to 
surmount them. 

In every country, except, perhaps, France, the hindrances alluded 
to, deprive students of midwifery of the opportunities for the attain- 
ment of practical skill which are afforded in other branches of the 
medical profession, by the observance of clinical practice in hospitals, 
while individual observation, in private practice, presents a field too 
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limited in general for such extensive comparison of cases as to allow 
of safe conclusions, i in the very instances where knowledge is mos: 
required. It is, therefore, to those of our brethren who are placed 
‘under more favourable auspices that we must look for the correction 
of what is wrong, and the supply of whatever is deficient, in our art. 
On those who ioe the superintendence of the great lying-in chari- 
ties of Europe, (and none more than that of Dublin, ) the honour and 
the responsibility mainly devolves: and we are glad to find the task 
has not been wholly neglected. The latest, and in some respects the 
most important, of the “publications which have emanated from that 
source, is the work of Dr. Collins, of which the title is recited anere. 

Dr. Collins was seven years master, that is principal physician, o 
the Dublin Lying-in Hospital, and, during several previous years 
assistant master, so that he has enjoyed great and unusual advan- 
tages for obstetrical observation. His object i in the publication before 
us, he declares to be, “to give a minute and faithful detail of wha: 
actually passed under his observation in the hospital during the seven 
years it was intrusted to his care, so as to enable the reader to form 
his own conclusions, and thus avoid the error into which so many 
have been drawn, of remaining satisfied with assertions made by men 
no wiser than themselves, and whose opinions often rest on the same 
foundation.” The plan, as thus proposed, commends itself to the 
approbation of every one; all like to have facts rather than opinions, 
for then they can ‘form their own conclusions,” or at least appear to 
do so. That Dr. Collins has accomplished the object he profe gses, 
we think will be admitted by all who read his work. In it are re 
corded a great amount of facts, set forth with an appearance of thy 
utmost candour, i in a style remar kable for its neatness and perspicuity. 
In his dese: ‘iptions of cases, there is a commendable brevity without 
the omission of material circumstances—an example which might be 
profitably followed by many of our Journalists. But Dr. Collins has 
done more than merely to give a “detail of what actually passed unde: 
his observation.”” He has given us his opinions on nearly every moot- 
ed point in obstetricy, in this he has done right. One who has en- 
joyed such ample means of observation, is morally bound, we con- 
ceive, to communicate the conclusions at which he has arrived on 
matters of deep concernment, especially when detailing the facts upon 
which they are based. It then becomes the duty and the priviley 
of his readers ‘to resurvey the ground, and see how far his conclusions 
are consistent with known facts, or supported by his own  prools 
Having premised thus much, we shall present to our readers an out. 
line of the more important points contained in the volume, with such 
observations as may be suggested by the peculiarity of the author's 
views, or the importance of the subjects themselves. 

The work commences with remarks on natural labour and direc- 
tions for its management. The observations of the author on this 
subject are judicious and proper, but differ in no material respec! 
from those of all good writers on the subject. The treatment of natu- 
ral labour essentially consists in keeping the patient cool and quit, 
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guarding her from stimulants, and from voluntary exertion during the 
early stage, and avoiding all hurry and oflicious interference on the 
rt of the practitioner throughout. 

In the observance of these rules, simple and unimportant as they 
may appear to some, consisis much of the excellence of good prac- 
tice. We most fully concur with the author in declaring that where 
they are properly attended to, “the powers of the constitution fail 
but seldom in expeiling the foetus, where there is no material defect in 
the formation of the pelvis;”? to which, however, we would add, nor 
unusual developement or ossification of the parts of the child, for the 
difficulties which occur, arise from the disproportion which exists 
between the one and the other, and this proper relation is at least in 
this country more frequently defective on the part of the child than 
the mother, either from undue developement or improper position. 

The succeeding chapter, **On tedious and difficult Labours,” to 
those who have seen and thought for themselves on such subjects, will 
be found deeply interesting. In the author’s own language: “there 
is no subject connected with the practice of midwifery, so difficult to 
acquire a sound knowledge of, as the treatment of tedious and diffi- 
cult labours. It is one of the most vital importance, and in the most 
marked manner distinguishes the experienced from the inexperienced 
practitioner.’ [tis to this part of his work, therefore, we shall more 
particularly call the attention of our readers, as it constitutes, with the 
remarks on natural labours, the very platform of obstetrical prac- 
tice. 

The author’s first rule under this head, is in the following words, 
and should never be lost sight of by the young practitioner. ‘The ex- 
perienced obstetrician will never contravene the directions which it 
contains, unless he lack intelligence to perceive their propriety, or 
principle to obey them. 

“We must be guided, as to the propriety of giving assistance, chiefly by the 
present symptoms, and previous history, and not by the length of the labour, as 
some will suffer more in thirty hours than others in ninety. If our patient has 
had severe labour before, or given birth to many children, we should not, on any 
account, permit her to remain so long in labour as we would, if the case were 
otherwise. Generally speaking, so long as the pulse remains good, the bowels 
and bladder act well, the soft parts remain free from severe pressure, and uterine 
action continues, so as to cause the presenting part to descend ever so slowly, the 
patient having no pain in the abdomen on pressure, or local distress, the child at 
the same time being alive, as indicated by the stethoscope, I am satisfied no at- 
‘tempt should be made to deliver with instruments, and that he who does so, wan- 
tonly exposes both mother and child to danger.” 

“A prudent use of instruments,” continues our author, “in the practice of mid- 
wifery, is of great importance; but the necessity alone of freeing our patient from 
impending or present danger, should induce us to resort to them.” 

What Dr. Collins means by “impending danger,’’ we do not exactly 
understand. If his meaning be, that we should interpose only to prevent 
the immediate and direct mischiefs which follow speedily from tedious 
labour, without reference to the pain which the patient may endure, 0: 
the eventual results which too frequently happen, as peritonitis,dropsy, 
or barrenness, then we beg leave to dissent from him. Many years 
*xperience has satisfied us that patients may suffer a vast deal of pain 
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without much expulsive action of the uterus; and that the dispropor- 
tion of the size of the child to the pelvis of the mother, may be such, 
that although nature may finally accomplish the delivery, it will be 
at the expense of health and connubial enjoyment during the remain- 
der of the mother’s life. 

If the patient’s sufferings can be abridged many hours, and all the 
dangers of protracted labour avoided, without violence or risk to 
either her or her child, as with the forceps we know it frequently 
can, it is our duty to employ the means of relief within our power, 
without waiting to verify our hypotheses by testing the powers of th: 
woman’s constitution. Not only in this, but in the previous remarks 
of the author, the life of the child appears not to be regarded. Every 
obstetrician of even moderate experience, knows how much the life 
of the child is jeoparded by tedious and protracted labour; and that, 
too, where the powers of the mother prove adequate in the end to ac- 
complish the delivery. In fact, the forceps is designed for the pre- 
servation of the child. If the welfare of the mother alone were con. 
cerned, the instrument might be altogether dispensed with; and we 
regret to perceive that such appears to have been too much the case 
in the practice of the Dublin Hospital, as we shall endeavour to 
show. 

“The forceps was used during my mastership,” says Dr. Collins, “twenry-four 
times, and the lever three times; total, twenty-seven times; making the averag 
about one in six hundred and eight deliveries.” 

That the forceps should have been required only twenty-four time: 
in 16,414 cases, we have no doubt will be read with surprise by tly 
American obstetrician; and the question will naturally arise, wha 
were the rules under which the instrument was used at all? The 
answer to this question in the author’s own language, will readily 
solve the problem. 

“The delivery of a female with the forceps, when the os uteri is fully dilat 
the soft parts relaxed, the head resting on the perinaum, or nearly so, and the px 
vis of sufficient size to permit the attendant to reach the ear with the finger, is > 
simple, that any individual with moderate experience may readily effect 11. [has 
no hesitation in asserting, that to use it under other circumstances, is not only an 
abuse of the instrument, but most hazardous to the patient.”—p. LL. 

Here we join issue with Dr. Collins. We are fully persuaded 
that the obstetrician who has many patients, and employs the forceps 
under no other circumstances than those indicated above, will olter 
fail in the discharge of his duty. 

Let us suppose a case where the patient has been in labour some 
hours before the physician is called. On examination, he finds tle 
membranes broken, and the waters discharged; the os uteri dilate: 
so that the arm has escaped into the vagina, with the head involved 
im the upper strait; the pains being regular and strong, but without 
the least advancement of the child. ‘lo permit matters to remain '' 
that state, would be needlessly to expose the woman to the dangers 
of ruptured uterus, and to doom the child to the crotchet, either be- 
fore or after its death. To push up the head and attempt to tur, 
would be little less hazardous. Again; suppose a woman seized wit! 


convulsions, and on examination it is found that the waters hay 


fj 
ray 
if 
i 


Collins’s Treatise on Midwifery. 415 


escaped, and that the head is in the upper strait, and presenting na- 
turally; the convulsions are frequent and violent, but there is no ad- 
yancement of the head. What is to be done here? ‘To trust to na- 
ture would be a culpable abandonment of the woman to all the con- 
sequences of so terrible a malady, both immediate and remote; to 
attempt to turn would endanger the uterus: and to use the crotchet 
on a living child, without first trying the forceps, would be murder. 
Now, these are other and very different circumstances from those al- 
lowed of by Dr. C., and yet we have used the forceps, and repeatedly 
too, in the presence and with the sanction of eminent obstetricians, 
in just such cases; and in every instance with complete success— 
complete, for the mothers and their children were all preserved, and 
without any bad consequences whatever resulting from the applica- 
tion of the instrument. That the use of the forceps under the cir- 
cumstances indicated by Dr. C. ‘is so simple that any individual, 
with moderate experience (with the instrument) may readily effect it,” 
we freely grant. But we think we have shown that there are other 
circumstances where the instrument is demanded, under which its 
application is not so simple, and which make it the duty of those who 

ractice midwifery to be better prepared to encounter the difficulty. 

Ve not only believe, but are certain of the fact, that the use of the 
forceps is proper under circumstances not noticed by our author, but 
that a proper degree of skill and higher qualifications than he deems 
necessary, will enable a practitioner often—very often—to save the 
life of a child that would otherwise be lost, and greatly to abridge the 
sufferings and the dangers of the mother.* Still we do not advocate 
the frequent or rash use of the instruments; far from it. No artificial 
means whatever should be employed merely to save time—either that 
of the patient or practitioner. ny operation of a surgical character 
should be determined by mature judgment and experience, and per- 
formed by a skilful hand. The cautionary observations of Dr. C. on 
this subject, are deserving of all commendation. ‘In every instance, 
where practicable, previous to doing so, (using instruments,) it is de- 
sirable a second physician should be consulted in order to satisfy 
both the friends of the patient and ourselves, that we are doing what 
is essential for her safety. Some practitioners never think of taking 
this precaution, nor do they ever attend a patient without the lever or 
forceps in their pocket, and use them, without ever apprizing the 
female herself; such conduct I look upon as unjustifiable in the ex- 
treme, and am happy to think i is the practice of those only who have 
little character to lose.” 


*In these remarks we have reference to the long curved forceps used in France, 
and those with like mechanical advantages common in Germany and the United 
States. British practitioners, we believe, generally use the short, straight instru- 
ment, contrived by Dr. Haighton, or others which maybe regarded as mere modi- 
fications of it. ‘The latter cannot be applied unless the head be well down in the 
cavity of the pelvis, and is probably that referred to by Dr. C. Ifso, we marvel 
less at his infrequent employment of it, than that he should employ it at all, con- 
sidering its great mechanical defects. 
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After witnessing the extreme caution with which Dr. Collins re- 
sorts to the forceps, our readers will be apt to expect that the crofche; 
would find no favour in his eyes. And yet we discover, that while 
the lever was used three times, and the forceps twenty-four, in 16,414 
cases, the crotchet was employed in 118 cases, (see page 31,) or in 
the proportion of nearly five to one of the forceps! We are not iy 
the least disposed to be censorious, much less to charge Dr. C. and 
his colleagues with having used the crotchet rashly or needlessly: oy 
the contrary, the results of their practice so faithfully detailed in the 
work before us, speak higher praise than any thing we can say, of the 
humanity and intelligence with which they discharged their func- 
tions. But yet we are fully satisfied, that by a timely use of the 
forceps in our practice, we have many times avoided the necessity o/ 
either turning or using the crotchet. ; 

So far from accusing Dr. Collins with rashly using the crotche:, 
we regard the rules which he inculcates on this point, as sound ani 
judicious. If he errs, it isin over caution, which 1s praise enough fo: 
any man. Dr. C. appears to think that it can seldom, if ever, be ne- 
cessary to use the crotchet on the living child. When the patient's 
strength has been properly husbanded, “the death of the child takes 
place in laborious and difficult labour, before the symptoms become 
so alarming as to cause any experienced physician to lessen the head.” 
This,” says Dr. C. “is a fact, which 1 have ascertained beyond ai! 
doubt by the stethoscope.” 

lt has never happened to us to be obliged to use the crotchet on : 
living child; and of course think we would not do it hastily: but 
‘when uterine action continues regular and strong, for twelve o 
twenty-four hours after the os uteri is dilated or nearly so, withou! 
the child’s head making progress; it being firmly compressed in th: 
pelvis, not leaving space for the introduction of the finger to feel the 
ear, or in some (cases) the passage of a catheter into the bladder,” 
we should then think it sufficiently manifest that the child could not 
be born alive, nor by the unaided powers of the woman; and we car 
see no good reason why the practitioner should delay to operate fo 
“twenty-four” or even “twelve” hours. It must be recollected that 
rupture of the uterus or vagina may occur long before the death of th: 
child; and when it is rendered certain that the latter event is inevi- 
table, we cannot perceive any motive for incurring the risk of the 
former. In proof that this fear is not groundless, we will present « 
case from page 300 of the work before us; others might be selected. 


“No. 32.—This patient was sent many miles from the country to hospital, 
severe labour, on the evening of the 27th of May, On admission, her countenan 
was expressive of great anxiety; her pulse 120; the foetal heart acting with ra- 
pidity; the head low and fixed in the pelvis. Delivery was effected next mornin: 
at nine o’clock(!) by lessening the head, as the child’s heart had ceased to bea 
and the patient had become extremely feeble, having vomited several times 
dark brown fluid. A rupture was suspected from the symptoms present. 

“After delivery her strength continued rapidly to fail; the abdomen becam 
distended and tympanitic, and she died in fourteen hours, 

“On dissection, their was evidence of extensive peritoneal inflammation; ¢! 
uterus was thrown very much to the right side, and at the left its muscular s\ 
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stance was found to have given way, close to the vagina. The peritoneum was not 
injured, but was raised up and distended with blood underneath, resembling a 


bladder. 


Now, from the above statement, can any one imagine why the 
woman was left undelivered, from the evening until 9 o'clock the 
next day? And the reason given for delivering her even then is, ‘as 
the child’s heart had ceased to beat, and the patient had become ex- 
tremely feeble” —proving that it was the rule to leave such cases to 
the last extremity. 

In the foregoing case is it unreasonable to conclude that if the 
crotchet had been “employed soon after the admission of the patient 
into the hospital, her life might have been saved? Might not both 
mother and child have been preserved by the forceps? Most cer tainly 
there was nothing gained by delay; and if delive ‘ry had been effected 
twelve or fifteei hours earlier, we think Dr. Collins will confess that 
the chance of saving the mother at least would have been immeasu- 
rably greater. 

We dislike ultraism in every thing; and while we would most 
earnestly counsel the young and inexperienced against rash and violent 
measures, we cannot overlook the positive injunctions of writers of 
high authority when they run into the opposite extreme. The doc- 
trine of Dr. Collins preliminary to this subject, already quoted, is in 
point here; and if it had been consistently maintained ‘throt izhout his 
book, would have spared us these remar ks, viz: “We must be ouided, 
as to the propriety of giving assistance, chiefly by the present symptoms 
and previous history, and not by the lengih of the labour, as some 
will suffer more in thirty hours than others in ninety. 

On presentations of the shoulder and arm, the remarks of our au- 
thor are highly judicious. “In my opinion,” he remarks, ‘there are 
but two modes of delivery to be considered—the one turning, the 
other perforating the thorax and bringing down the breech with the 
crotchet. As for trusting*to “spontaneous evolution,’ described by 
Dr. Denman, it is a practice in every way undesir able; as, in the first 
place, this does not afford us any hope of saving the child, and the 
mother is thus exposed to considerable risk from the powerful and 
continued uterine action necessary to expel it in this way, from which, 
if the child's life is to be forfeited, she might be completely protected 
by lessening the thorax; and, in the next place, the occurrence of 
spontaneous evolution is so little to be expected, that in a practic al 
point of view it may be considered as almost fanciful. No instance 
of it occurred in the hospital during my assistant or mastership; nor 


did one take place during the residence of Dr. Clarke.” “In these 
different periods there were thirty: -four thousand five hundred and 
seventy-six women delivered.” ‘This testimony, we think, settles 
the doctrine of “spontaneous evolution” as a rule of practice. 

“The propriety of turning the child,”’ says our author, ‘when it 
presents with the shoulder or arm, in all cases where it can be effected 
with tolerable safety to the mother, can not be questioned.” He very 


properly cautions against forcing the uterus to effect it, and recom- 
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mends blood-letting, time, and close attention, until the os uteri cay 
be passed with safety. «[ never knew,” he remarks, “of more thay 
one instance where the patient could not be delivered previous to 
death, owing to the rigid and unyielding state of the os uteri. This 
occurred when I was a pupil in the hospital the mouth of the wom) 
was absolutely as firm as a piece of thick leather, and embraced {\, 
arm of the child as tightly as a ligature could be applied witho: 
cutting the part.” 

U nder the head of haemorrhage a large number of very interestin, 
cases are related, with the treatment and results. We notice nothin: 
special for remark, except the practice of introducing the band in 
the cavity of the uterus, after expulsion of the foetus, to excite co) 
traction and suppress hemorrhage. Although we are aware that this 
has frequently been done, we have never known it practiced to t) 
extent inculcated by Dr. Collins. In the Dublin hospital it appea: 
to be constantly resorted to, and repeated many times in the san 
case. We confess that we can hardly suppose that so much violen 
as the reiterated introduction of the hand into the cavity of the ute: 
can be accomplished without danger—-without much pain to the pa 
tient it certainly cannot. Where the introduction of the hand wi 
other ordinary means failed to arrest the haemorrhage, in some cas: 
it was speedily checked bya stream of cold water poured from a dis 
tance upon the abdomen. We have not observed that ergot wa: 
employed in any of these cases. 

Thirty-four cases of rupture of the uterus or vagina occurred und 
the notice of our author. So large a number, we think, goes very [i 
to sustain our position, that in the practice of the Dublin hospi: 
the forceps are not frequently enough used, and that even in crote! 
cases the operation was very frequently postponed unreasonably. 

Dr. C. remarks that “the part that most usually gives way is at t! 
junction of the cervix uteri with the vagina, either anteriorly or po: 
teriorly.”” He has “never seen an instance where the fundus w: 
ruptured; nor did Dr. Clarke, during his residence in the hospits 
meet with such an occurrence.” A very interesting fact in relatio! 
to this subject is mentioned by Dr. Collins, viz: that those cases i 
which the peritoneum was ruptured, making a free passage for t 
air into the abdomen, were not at ali more fatal than those in whi 
there was only a laceration of the muscular portion of the uteru- 
“Death ensued equally speedily” in the latter case. 

The remaining portion of the work before us is not less interesti: 
than the parts on which we have commented. All the interesting g 
cases that occurred in that great hospital during the mastership of Dr. 
Collins, are given under their proper heads; and at the end of ea 
chapter a tabular statement is submitted of the number of cases, 2 
of patients, results, and other interesting particulars, which have ev! 
dently cost the author a great deal of labour in the preparation. The: 
are sO numerous and extensive as to preclude us from transferring 
them to our pages entire, and are not susceptible of condensation. 
In conclusion we may remark, that so large an amount of facts 0 
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the subject of midwifery, carefully observed and faithfully and clearly 
reported, as Dr. Collins’ work contains, is not to be found in any 
other publication. Of the value of such a work it is unnecessary to 
say more. ‘The experienced obstetrician will find in it abundance 
with which to correct or confirm his own observations, while to the 
inexperienced it offers the best substitute for personal observation. 


R. M. H. 


Art. XI. De Glandularum Secernentium Structura Penitiori 
earumque prima formatione in Homine atque Animalibus, com- 
mentatio anatomica. Scripsit Jouannes Mvuetier, Medicine et 
Chirurgie Doctor, Medicine in Universitate Literarum Frederica- 
Guililmia Rhenana Bonnensi Professor, Academize Cxesarze Leopold 
Carol. Naturze Curiosorum Sacius. cet. cum tabulis aeri incisis xvij. 
Lipsiz, 1850. Fol. pp. 151. 

An Anatomical Commentary on the structure and developement of the 

Secernent Glands in man and animals. By Jouannes Mvetier, 

Doctor of Medicine and Surgery; Professor of Medicine in the 

Frederic- Williams Literary University of Bonn on the Rhine; 

Member of the Imperial Leopold-Charles Academy of Nature, Xc. 

Leipsic, 1830. 


Few subjects pertaining to anatomical science have given rise to 
more conflicting opinions than the intimate texture of the secernent 
glands, yet there is none upon which it is more desirable that we 
should be accurately informed. ‘The diversified glandular apparatus 
occupying different portions of the body perform so important a part 
in the execution of the functions necessary to the individual, and is 
besides so extensively implicated in the multifarious pathological 
conditions of the organization, that an intimate acquaintance with the 
various modifications of its structure is indispensably necessary to 
enable us to make a just appreciation of the influence exercised by it 
in health and disease. 

To the celebrated Malpighi we are indebted for the first investiga- 
tions of any importance pertaining to the intimate texture of the 
glands. He first taught that the complex glands are composed of a 
conglomeration of parts identical in their nature with the simple 
crypts and follicles; or, in other words, that the acini are made up of 
small round utriculi, which receive the materials of the secretions 
from the termination of the arteries, and transmit them to the radicles 
of the excretory ducts, with which they are in communication. By 
Ruysch, the contemporary and rival of Malpighi, this hypothesis was 
warmly contested, and most of our readers are familiar with the angry 
controversy which was at one time waged between these two distin- 
guished anatomists in relation to this subject. Ruysch, relying upon 
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the results of his minute inspections, affirmed, contrary to the sent). 
ments of Malpighi, that the intimate arrangement of the glands con- 
sists of a congeries of very minute blood- vessels; that the utriculj of 
Malpighi do not exist, these acini being nothing more than the con. 
voluted extremities of the terminal arteries which secrete the fluid 
peculiar to the gland, and transmit it directly into the radicles of the 
excretory ducts. 

This controversy did not suffice to settle the question; for, notwith- 
standing the opinion of Ruysch obtained many followers, there wer 
still many who adhered to that of his adversary, and most of the ex. 
planations which have been subsequently attempted have been predi- 
cated for the most part upon either the one or the other of thes 
hy pothese s. Numerous monographs and memoirs have been published 
at different times upon many of the simple and complex x glands, and 
a mass of interesting information has been elicited in reference to 
some of them; yet tie subject still remains involved in considerable 
uncertainty, and the present treatise of Professor Mueller is, so far 
as we know, the only one in which an attempt has been made t 
furnish any thing like a full and connected exposition of the structur 
of the entire olandular system. Amongst those who have investigated 
particular elands, Bellini, Monro, Ferrein, Doellinger, Eisenhardt, 
Schmulansky, Tiedemann, Treviranus, Map es, Huschke, E. H 
Weber, Home, Rathke, Baer, Leuret, Kiernan, zauth, Horner, Bochn, 
&c., deserve to be particularly mentioned as having contributed 
valuable additions to our previous knowledge on the various subjects 
which have engaged their attention. But, “however valuable the de- 


tached labours “of these individuals, their results cannot be compared 
to the ample and elaborate investigations, the fruits of which are set 
forth in the splendid work of Mueller, of which it is our design to 


give our readers some account. It far surpasses any thing hither 
published, both in the richness and novelty of the facts it contains, 
and the beauty and accuracy of the delineations by which they ar 
illustrated ; and the publication of it may be truly said to constitute 
an era in anatomical science. 

The work, besides the prolegomena, containing a summary of the 
various opinions entertained in relation to the structure of the glands, 
and the numerous methods of investigation, by which a knowledge 
of the texture of these bodies may be most adv antageousl y obtained, 
is divided into fifteen books, in which the structure of the various 
secernent glands of man and animals is fully considered. The twellth 
book is appropriated to a general summary of the texture of the glands. 
In the thirteenth these organs are classified according to their “differ- 
ence of structure. The fourteenth contains an account of their de- 
velopement in the embryo; and in the fifteenth the author offers some 
general corollaries in relation to glandular secretion. 

We shall attempt, as succinctly as possible, to furnish an exposition 
of the author’s researches, confining our observations chiefly to the 
results obtained by him from the i inv estigations of the texture of the 
glands in the mammalia and the human subject—passing over the 
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characters presented by these bodies in the invertebrate animals, 
which, however, we may remark here, present many points of great 
interest. 

1. The follicular glands of the external cutaneous system—The 
structure of the simple follicles of the skin is best seen in the naked 
amphibia—such as possess the faculty of pouring out an abundant 
mucous secretion. ‘This is especially the case with the cutaneous 
glands which occupy the vicinity of the ears in frogs, and the whole 
surface of the body in the Salamandra maculata. Weber, who 
has investigated the arrangement of these follicles in man with great 
attention, affirms that the proper glandular crypts differ essentially 
from those which give origin to the hairs; and that in the fectus, in 
which they can be most successfully investigated, they exist in great 
number in every portion of the skin, except that of the palms of the 
hands and the soles of the feet. "The sebaceous follicles of the scrotum 
consist of small sacs, of a yellowish colour, rounded in their configu- 
ration, but not perfectly globular. The transverse diameter of these 
sacs is slightly greater than the perpendicular, and the fundus of each 
of them presents a lobulated or cellular appearance; the cells which 
exist within, having a slight prominence upon the outer surface. The 
excretory ducts are very short, and traverse the skin in an oblique 
direction. 

According to accurate measurements made by Weber, the medium 
dimensions of the cutaneous follicles were as follows: 

The longitudinal diameter from the fundus to the com- 
mencement of the excretory duct, line. 

Transverse diameter, 

Length of the excretory duct, 

Transverse diameter of the large glands of the scrotum, 3* 

These sebacious crypts are found in greatest number at those points 
where the skin terminates in the mucous membranes, as about the 
margin of the lips, nostrils, and palpebrae; the external meatus of the 
ear, the verge of the anus, the corona glandis of the penis, and the 
labia pudendi. 

2. Follicular glands of the mucous membranes. —The texture of 
the simple mucous crypts is very analogous to that of those of the 
skin. Many of them consist of simple fovez, as those of the small 
intestines of man and animals, the nares, &c. Others exhibit bursz, 
or sacs, continuous with the mucous membrane, as those of the mouth 
and tongue. Some assume an elongated form, as those of the ven- 
triculus succenturiatus of some birds. And, finally, there are others 
which are produced into short tubes, as those of the first stomach of 
birds, and many of those occupying the mouth. The lining membrane 
of the follicles often presents numerous small cells or fovez, which 
communicate with a common cavity, and in many situatiens the 


+E. H. Weber, ueber die structur einiger conglomerirten und einfachen 
Driisen. Meckel’s Arch. 1827, p. 274. 
No. XXX VIII.—Feprvary, 1837. 56 
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crypts are so closely clustered together as to impart to the membrane 
a reticulated appearance. This is seen between the tongue and the 
larynx, and in the larynx itself and the trachea of some animals, as the 
Testudo myda, &c. The mucous crypts occasionally exhibit the cha- 
racter of prolonged tubes, but never to the same degree as the follicles 
of the skin of some fishes. 

The following is the order in which the simple follicles are disposed 
to form the conglomerate glands: 

1. The glands are formed by a simple aggregation of follicles, each 
utriculus of the latter communicating with a single cavity, which has 
but one outlet. ‘These may be denominated aggregate follicles. They 
are either 

a Linear, as in the Meibomian glands and the salivary folliculi o{ 
some birds. 

b Or disposed in clusters, (acervatim disponita,) as in the intestinal! 
glands, called glands of Peyer, or in those which are situated behind 
the ears of some amphibia. 

ec Finally, glandule aggregate, investing the whole membrane, and 
forming a stratum between the mucous and muscular tunics, as iv 
the ventriculus succenturiatus of some birds, in which the tubuliform 
follicles, disposed in a perpendicular direction as regards the face 0! 
the membrane, are very closely crowded together. 

2. The glandulz conglomerate are formed from the simple, in the 
same manner that a simple follicle is formed by a continuous men- 
brane, viz. by multiplied prolongations, which, whether they be 
crypts, sacs, or tubes, communicate with the intestine by a common 
orifice. By this arrangement, the internal surface of each, which 's 
subservient to the office of secretion, although apparently inconsider- 
able, is sensibly greater than would be the surface of the membrane 
without such a disposition. Glands of this kind may be called com- 
pound follicles. 

The internal secreting surface may be augmented in a twofol’ 
manner: 

a By the cellular contexture occupying the circumference of th 
follicle, the outer surface of the utriculi retaining the simple form, as 
in the peputial glands of some species of mus, (MV. cricetus and 1! 
waite, and the glands of Cowper of certain animals. 

b By the external increment or augmented evolution of the follicles, 
examples of which are furnished by the compound glands of the tongue, 
the tonsils, and the gastric glands of the beaver, &c. 

3. The glandulz couglomeratz, even without any confluence 0! 
excretory ducts, may be closely aggregated, as in the stomach ol the 
beaver, &c., in which they are disposed in clusters, like the femora! 
glands of the lacerta, and are collected in linear series, similar to the 
Meibomian glands of man. 

4. In whatever manner this increase of the internal secreting sur 
face is secured, whether by the second, third, or fourth arrangement, 
an internal branch of an excretory duct arises from it, which commun 
cates with the ramuli, terminating in other follicles or cells—th< 
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slandulze composite, nevertheless, may have their magnitude in- 
creased by this species of aggregation, without any communication 
between the excretory ducts of the different follicles, as is the case 
with the prostate of the human subject. 

Having thus indicated the evolution of the follicles, from their 
most simple type, Professor Mueller next proceeds to examine more 
particularly their arrangement in the several compound glands. He 
considers, first, the structure of those of the tongue, mouth, tonsils, 
stomach, and intestines. 

1. The lingual glands.—These glands, both the simple and com- 
pound, have been carefully examined, by E. H. Weber. He ascer- 
tained, by means of quicksilver injections, that the glandular folli- 
cles which occupy the dorsum of the tongue, consist of a cluster of 
small round cells, opening by a minute orifice in the centre of the 
excavation, occupying the summit of the follicle. When the super- 
ficial glandular follicles of the dorsum of the tongue, previously in- 
jected with quicksilver, were isolated from the surrounding parts by 
dissection, a succession of small glands were exposed, from the bot- 
tom of which a moderate sized yellowish coloured, pellucid, excre- 
tory duct ascended through the substance of the organ. ‘These ducts 
could be traced to the distance of a fourth or half an inch, where they 
were found emanating from small glands, composed of numerous 
compact acini, profoundly imbedded in the interstices of the mus- 
cular fibres of the tongue. Some of these glands measured .3 of a 
line in diameter. In many instances, the excretory duct, before it 
reached the glands, was observed to divide into numerous small 
branches, which, however, always sent minute ramuli into its sub- 
stance. Some of the excretory ducts were observed to become more 
attenuated in the vicinity of the superfices of the tongue; and very 
often, by previously liberating them of the secreted fluid, they were 
s0 successfully filled by the injection, that the mercury even pene- 
trated the excavations of the minute acini of the gland. 

2. The Buccal Glands.—Glands similar to those just described, 
consisting of a cluster of minute lobes and acini, having an elongated 
ramified excretory duct, were also observed by Weber in the lips, 
cheeks, and trachea. The follicles of the lining membrane of the 
mouth, according to our author, present a singular conformation in 
certain birds. In the goose they consist of large elongated sacs, dis- 
posed in linear series, and closely clustered together, having nume- 
rous excretory ducts opening upon the mucous membrane by the side 
of the tongue. ‘These orifices are so large as to receive readily the 
point of the mercurial injecting tube, and if the follicles be previously 
emptied of their secretion by pressure, they can be easily inflated with 
air, or distended with water. ‘They were, however, never found ex- 
hibiting a cellular or locular arrangement. In the Corvus coracus 
the follicles are longer and more slender, but are disposed after the 
same manner; and in the Gallinula chloropoda, they consist of long 
tubes with a blind extremity, so arranged as to resemble the pectini- 
form branchiz of a fish, and communicating with the mouth by a 
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series of foramina, disposed in a line nearly parallel with the margin 
of the lower jaw. ‘i 

3. The Tonsils —These glands consist of numerous recesses of the 
mucous membrane, in which are lodged many conglomerated mu- 
cous follicles. Besides the large utriculi, there are others of smaller 
size, which are still further subdivided into small follicles, as may be 
shown by inflating them with air. : 

We shall pass over the observations on the gastric glands, as they 
do not contain any thing new or important in relation to those of the 
human stomach. 

In reference to Peyer’s glands, our author remarks that they dy 
not consist of clusters of follicles and ramuli, but of numerous foyes 
and papilla, disposed in patches, which are disseminated over t\. 
surface of the membrane. ‘n the intestines of the domestic dog, |, 
discovered, after the mucous membrane was detached from its cov 
nexions, an arrangement of papillz larger than the villi, which wer 
also very obvious. ‘These papilla, when viewed under the field 0! 
the microscope, seemed to be surrounded by a circle or corona, 0! 
minute fove, disposed with regularity, which were themselves cir. 
cumscribed by a delicate sheath or embankment. The villi of th 
small intestines are so closely clustered together, that, occupying a: 
they do, the situation of the glands, it is necessary to remove them, 
in order to show the texture of the latter. 

In the third book Professor Mueller gives a brief description oi 
numerous glands peculiar to different animals, as those which in some 
insects secrete an acrid fluid, the spinning apparatus of spiders, Xv. 
the excretory organs of the mollusca, together with several glands 
possessed by different orders of vertebrate animals. As they are no! 
found in the human subject, we shall not dwell upon this portion o! 
the author’s labours, but pass on to the fourth book, which treats 0! 
the collatitious glands of the genital organs. 

The prostate gland of man is more complex, and differs consider. 
ably in other respects from that of most animals, except the canin 
and feline species, with which it is very analogous. It is well known 
that this gland has numerous foramina, opening into the urethra )) 
the side of the caput gallinaginis. ‘These foramina communicate wi! 
small excretory ducts, as may be shown by making an incision int 
the substance of the organ; and the excretory canals themselves te’ 
minate in cells in the substance of the gland. If the organ be divided, 
cells of considerable size can be discovered by the naked eye; and by 
the aid of the microscope many others of smaller dimensions can ): 
discerned within the former, which are circumscribed by very atteuu- 
ated membranous partitions. If a very fine tube be inserted into one 
of the divided excretory ducts so as to inflate it with air, it will % 
found that each tube terminates in closed cells or blind extremities. 
all of which will be rendered turgid as soon as the air is blown inte 
the canal. While, therefore, the prostate is covered externally by 
dense fibrous membrane, its whole internal substance consists of 4! 
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aggregation of minute arborescent tubes, with their terminal cells, the 
latter of which do not communicate with each other. 

Cowper’s glands, which are very small in man, are of large size in 
many animals, and exhibit considerable diversity of conformation. 

1. Under their most simple arrangement, they present the charac 
ters of compound follicles. ‘This is their conformation in man. 

2. In seme of the mammalia, the situation of these glands is occu- 
pied by small conoidal sacs, the fundus of which exhibits prominent 
laminz, producing a kind of cellular arrangement. This is observed 
in the squirrel, according to Cuvier, in the 4rctomys Marmotta, 4. 
Bobac, and in the common hog. 

3. In the Castor Fiber, or common beaver, Cowper’s glands consist 
of a compact cellular arrangement, the larger cells of which receive 
the excretory ducts of those of smaller size. 

4. In the Viverra zibetha, Felis, and Hyzna, they are, according 
to Cuvier, composed of lobules clustered together. 

5. In the Herpestiz Ichneumon, a cluster of small vesicles is ob- 
served, which are united with each other, and open by a common ex- 
cretory duct. 

6. In the Erinaceous Europeus, in which Cowper’s glands were 
overlooked by Cuvier, Mueller discovered them situated partly within 
the pelvis, beneath the pubis and the ascending ramus of the ischium, 
partly exterior to the pelvis, upon the inner side of the thigh. Their 
communication with the urethra was found remote from that of the 
other collutitious glands of this region. They consist of a great 
number of small, flat, pyramidal lobules, of a whitish colour, the 
apices of which were collected into fasciculi. Each lobule is com- 
posed of tubes, united by cellular tissue, and these tubes terminate 
by blind extremities in its substance. 

In the mammary glands of man and the larger mammalia, the com- 
mencement of the lactiferous tubes consists of minute vesicles, ap- 
pended to the small peduncle furnished by the excretory tube, like 
a cluster of berries to their stem, and united by cellular tissue. 
These minute cells, or acini, are grouped into small lobules, and as 
their excretory tubes unite to form others of greater size, larger lobes 
of a secondary order are thus formed, which in their turn, by a simi- 
lar arrangement, give rise to ternary lobes, until, finally, the more 
minute ramified tubes are collected into the large common lactife- 
rous ducts, which either communicate with a sinus within the nipple, 
as in the ruminantia, or open upon several isolated papillz, as in the 
human subject, and some other mammalia. 

This description differs in no essential particular from the explana- 
tion of the mammary glands previously given by Cruickshank, Mas- 
cagni, and J. F. Meckel, quoted by Professor Mueller. 

The Meibonian glands are described as elongated sebacious folli- 
cles, closely clustered together between the tarsal cartilages and the 
palpebral portion of the conjunctiva. In the dog and calf, Professor 
Mueller found them simple and undivided, even to their blind ex- 
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tremities—there being no perceptible cellular or locular arrangement. 
In man, however, they are a longer, and present an uneven ar- 
rangement of cells and acini upon their inner surface. Some of them 
are, besides, divided in the vicinity of their blind extremity. ‘This 
structure is beautifully displayed by injecting tae Meibonian glands 
with quicksilver, as was practised by Professor E. H. Weber. When 
thus prepared, especially in the foetal subject, cells and acini are ob- 
served, thickly disseminated over the surface of the follicles, like a 
cluster of grapes, upon which they exhibit a sessile arrangement, the 
cells and acini having no peduncles. 

Lachrymal glands.—As it is extremely difficult to inject the excre- 
tory ducts of the lachrymal glands with quicksilver, the author mace 
his observations upon these organs in the foetus of a sheep, which 
measured four inches from the vertex to the anus. When the gland 
was examined under the field of a microscope, the ramifications of the 
excretory ducts could be seen presenting a simple arrangement in 
the soft and delicate substance of the organ, and opening upon its 
surface. Each branch, however, divided into other short ramuli, 
which terminated in one or more blind or closed vesicles, of larger 
dimensions than the excretory tube communicating with it. All the 
ramuli and vesicles were white and transparent, as in the salivary 
glands. ‘The number of the terminal vesicles, however, compared to 
that of the ramifications of the excretory ducts, was far less than in 
those glands. 

Salivary glands.—-Professor Mueller has furnished a very interest- 
ing and elaborate description of the developement and structure ot 
the salivary glands in the several classes of animals. Our observations 
must be restricted to his remarks on these glands in the mammalia. 
Besides the observations of our author, others of a very interesting 
character have been published on the same subject by Professors 
Weber and Rathke—the first in Meckel’s Archives fiir eduinie unil 
Physiologie for 1827, the latter in Burdach’s Physiologie, Bd. II. 

The parotid gland of a foetal sheep, which measured two inches 
from the vertex to the anus, was observed to consist of whitish semi- 
pellucid canals, which extended in an arched direction towards the 
ear, and divided at their extremities into numerous short ramul 
scarcely inferior in size. Of these branches a part terminated directly 
in simple turgid vesicles; while others, after being divided and sub- 
divided into other branches, presented the same arrangement. Upon 
some parts of the common excretory tube small eminences were per- 
ceptible, which were the rudiments of branches just beginning to form: 
in other situations the vesicles were observed to be already attached 
to the main branch by a distinct peduncle or tube. The branches ot 
the excretory duct were but slightly smaller than the trunk itsell, 
and could be distinctly seen ramifying through the gelatinous pellucid 
circumambient substance. This primitive organic material, which 
Professor Mueller denominates blastema, was also noticed by Rathke, 
but was not mentioned by Weber. At a later period it becomes less 
pellucid, and is divided into roundish compressed lobules. The author 
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remarks that, ‘according to his observations, the primitive origin of 
the canals is not from the mucous membrane of the mouth, but by a 
species of vegetation taking place i in the substance of the blastema 
itself.’ 

The excretory canal is at first simple, short, and undivided; sub- 
sequently it becomes more prolonged and ramified, the number of 
branches increasing progressively, and approximating more nearly as 
they multiply. Hence, the simple protuberances which are observed 
at first along the course of the tube are prolonged into vesicular 
peduncles; from these new eminences and vesicles spring up3 and 
finally, all the peduncles and ramuli terminate in vesicles of dimen- 
sions somewhat greater than those of the tubes themselves. 

In another sheep embryo, of four inches in length, the ramified 
arrangement of the excretory ducts was very handsomely displayed. 
The parotid gland was in this observed to consist of numerous flat- 
tened lobules, composed of the simple organic matter, or blastema; 
more dense, however, and less pellucid, than in the ceaunihie speci- 
men. Examined with the microscope, the excretory duct was ob- 
served divided into long whitish coloured canals. In the interior of 
the gland numerous lateral branches, of nearly equal size, proceeded 
from these, each of which plunged into a lobule, into which it distri- 
buted branches scarcely smaller than itself. ‘These new branches 
gave origin to other peduncles within the lobule, each of which was 
observed to terminate in an enlarged blind end or vesicle. ‘The au- 
thor remarks, indeed, that the arrangement is here the same that is 
observed in the termination of the bronchial tubes in the substance of 
the lungs, except that in the latter the distribution of the ramuli in 
the lobules of the blastema is slightly different. 

When examined under water by the aid of the microscope, nume- 
rous small blood-vessels were observed following the course of the 
branches of the excretory tubes, and distributing a multiplicity of 
minute ramuli upon the surface of the lobules, as well as in their 
interstices. ‘Their tenuity, contrasted with the size of the cacal ends 
of the excretory tubes, was very remarkable; and their most minate 
divisions did not attain the vesicular ends of the tubes, but seemed 
to be destined more particularly for the nourishment of the circum- 
ambient blastema, or elementary organic substance, in the midst of 
which, according to the author, “esthe salivary canals germinate, as if 
by a new and peculiar mode of growth.’ 

The author adopts the sentiments of Professor Weber in relation 
to the intimate texture of the salivary glands of the human foetus. 
This distinguished anatomist remarks ‘that the excretory duct of the 
parotid gland exhibits an arborescent arrangement, but that its final 
ramifications are much larger than the finest blood- vessels. ‘They 
do not anastomose, but each ramulus terminates in a cluster of cells, 
which are so closely grouped together, that there often seems to be but 

a single excretory tube for several cells, which unites with the duct 
pertaining to the same cluster to form a canal of larger size. In the 
smallest cells in which an excretory tube can be ‘discovered, it is 
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generally very short, and not much smaller than the cecal end, or 
vesicle, in which it terminates. He ascertained by careful micro- 
metrical observations, made under different degrees of magnifying 
power, that the medium size of the cells, or cecal ends of the excre- 
tory tubes, was 0,0099, or nearly =4, of a Paris line—,,1,, of a Paris 
inch. ‘They are, therefore, three times the size of a blvod globula, 
which is estimated at = z,4,5 to ob of an inch in diameter, and 
consequently, are as much larger than the smallest sized blood-vesse|, 
which is only capable of giving passage to a single globule of blood. 

Professor Mueller concludes, from all his investigations on this 
subject, that the salivary excretory ducts in the various vertebrate 
animals and in man, terminate in czcal extremities; that they have 
no continuity with the blood-vessels, and that the smallest of them 
are considerably larger than the microscopical ramusculi of the san- 
guiferous vessels. 

The pancreas.—The analogy between the structure of the salivary 

lands and that of the pancreas has long been noticed by anatomists. 
it has been fully demonstrated by Professors Weber and Mueller. 
The fermer of these gentlemen readily succeeded in filling the excre 
tory duct of the pancreas of the goose and its most minute ramitica- 
tions with quicksilver, even to the ultimate termination of the radicles 
in the substance of the gland. He was thus enabled to demonstrate 
that the main duct divided into numerous branches, then into minute 
ramuli and ramifications, the ultimate divisions of which terminate in 
an infinity of vesicles, so closely clustered together that the commu- 
nication of the ramusculi was concealed by them. The cells were 
not only variable as to size, but also in configuration—some of them 
being irregular and angular, but always larger than those of the parotid 

land of man. 

Mueller did not at first succeed so perfectly as Weber in injecting 
this gland with quicksilver; but finally, after filling the main duct 
with mercury in the usual manner, he adapted an Anel’s syringe, 
charged with water, to the tube, and by pressing the piston gently 
down, he was enabled to force the metal into the ultimate terminations 
of the excretory duct with great facility. He even found that the 
were capable of sustaining considerable force applied in this manne: 
without giving way. When, however, the piston was urged too 
strongly, a small quantity of mercury — into the veins by rupture 
of the parts. This experiment, which was also performed upon the 
pancreas of a goose, furnished nearly the same results as those just 
mentioned as having been obtained by Weber. The vesicles, when 
filled with mercury, were so large as to be readily distinguished with- 
out any magnifying power. ‘The minute ramusculi of the excretory 
duct, which were most intricately clustered around the main trunk, 
were also of considerable size; and when measured by Fraunhofer’s 
micrometer, were found to be equivalent to from 0,00137-0,00297 of 
a Paris inch in diameter. 


* Meckel’s Archives far Anat. und Physiol., 1827, p. 277 
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In the same sheep embryon upon which the investigations in rela- 
tion to the salivary glands were conducted, numerous free ele ‘mentary 
particles were seen disseminated through the substance of the pan- 
creas, the primordeal matter or blastema of the gland being scarcely 
perceptible. They were found to consist of elongated cylinders or 
garmentose utriculi, which were larger than the pe .dunculated vesicles 
of the salivary olands, and so closely clustered together that they 
formed a paniculated arrangement disseminated over the whole sur- 
face of the organ. Here and there these elementary cylinders or 
utriculi were seen to send forth an intermediate one; in other places 
they formed pinnatifid panicles, as in the pancreas of birds. They 
were all perfectly white, without peduncles, and terminated by a 
blind extremity, slightly enlarged. In some of the panicles three, four, 
or five branches or offsets could be counted; while in others, if more 
were present, they were concealed by the adjacent panicles. 

Rathke, whose opinions are quoted by Professor Mueller, describes 
nearly the same arrangement as having been observed by him in the 
examination of this eland in the foetal state. «The branches of the 
excretory duct,” says he, ‘present the same arrangement as in the 
salivary ‘glands, except that they do not run in the s same direction, 
diverge less, and are longer than in those organs.’ 

As the developement increases, the minute ramuli gradually ap- 
proach and form very delicate lobules of about half a line in diameter, 
which are generally separate from each other, and present something 
of the firure of a cabbage leaf. These are divided into lobules of 
smaller size by super ficial furrows traversing their surface, all of 
which are very “loosely united, except by the minute ramusculi of the 
excretory duct upon which they are surmounted, like a leaf upon a 
tree. These elementary particles could be no longer discovered in 
the foetus of a sheep measuring one foot. 

In the marmotte (Cricetus vulgaris., Cuv.) the pancreas was found 
to be composed of an infinity of minute lobules, very loosely united, 
being chiefly tied together by their efferent excretory ducts to form 
lobes of larger size. The alimentary particles exhibited nearly the 
same appearance as in the salivary ‘glands, except that they were 
smaller by one-half. Each lobule could be resolved into the minute 
fasciculi constituting its elementary parts, and had a small blood-vessel 
penetrating its centre, which distributed its ultimate branches to the 
elementary fasciculi composing the excretory duct. 

The liver.—The observations of our author on the structure of this 
gland are elaborate and highly interesting. Owing to their extent, 
however, we can only afford space for some of the leading points of 
the anatomical arrangement of the liver in the vertebrate animals, 
passing over entirely the peculiarities presented by this organ in the 
inferior classes. 

Amongst the amphibia, Professor Mueller found the liver of young 
water-salamanders best adapted to his investigations, on account of 
its flattened attenuated arrangement and its great transparency. He 
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furnishes the following very interesting remarks in reference to the 
circulation in this gland. 


“In the spring of 1829, having opened the abdomen of a young larva of the 
Triton palustris while alive, I observed a large ascending sanguiferous vesse), 
in which the undulatory motion of the circulating bl could be readily dis- 
cerned with the naked eye. The same motion could also be distinguished in the 
venous branches distributed by this vessel into the substance of the liver, in each 
of which the course of the blood was directed towards the heart. But I was mos: 
agreeably surprised when under a bright solar light | examined the parts with a 
simple microscope, composed of three lenses. I could then observe distinctly the 
motion of the blood in the most attenuated of the superficial vessels, which were 
so small as to be only permeable by a single globule of blood. By means of the 
simple microscope the streamlets, composed of a train of single globules coursing 
along these minute vessels, and the entire circulation of the blood, were rendered 
as distinct, or even more so, than by the compound microscope.”—The appear- 
ance observed is very beautifully represented in tab. x. fig. 10. 


The substance of the liver was remarkably soft, of a light colour, 
inclined to red, not unlike the white of an egg. It was composed of 
elongated acini, diversely arranged, analogous, however, to those ob- 
served in the embryo of birds, having an elongated sarmentose ap- 
pearance, except that in the latter, they are more conspicuous, and 
project out more distinctly. 

The following is the description given by the author of the circula- 
tion of the blood between the acini. 


“The interstices of the clusters of elongated acini were every where seen, per- 
meated by minute streamlets, only large enough to give passage to a train of sin- 
gle blood-globules. These streamlets communicated to form others of greater 
size, and successive confluences were thus observed to take place, until they al! 
terminated in trunks,which opened into the side of the vena cava at acute angles 
Numerous small trunks of the hepatic vein, communicated with each side of that 
portion of the vena cava which passed over the surface of the liver. 

“But that which most deserved to be remarked was, that the single blood- 
globules distinctly seemed to circulate in the interstices of the clusters of acini, 
and even between the elongated acini themselves, independently of any manifest 
vascular membrane or tunic. This was observed in the margin, and upon the 
inferior surface of the liver where the streamlets proceeded from the ramifications 
of the vena porte; and such was the appearance presented, that series of dicurren! 
globules seemed rather to present themselves to the eye, than the proper stream- 
lets themselves. It might indeed be inferred from this appearance, by those dis- 
posed to believe in such an arrangement, that in the interstices of the acini, the 
streamlets of blood globules are not surrounded by a proper vasculartunic. This 
however, is not my opinion, since numerous investigations have convinced me 
that the smallest streamlets, if devoid of proper membranous parietes, have, even 
in the glandular organs, a kind of boundary, furnished by a thick or more spissi( 
substance than the blood. This much, at any rate, can be satisfactorily diseover- 
ed by any one who will examine the subject on these small animals:—that the 
globules of the blood circulate in the interstices of the acini, and escape on each 
side from between them”— 


The author subjoins to these statements, the following results 0: 
his observations, on other points pertaining to this part of the circula- 
tion: 

“1, That the blood of the vena cava, and the hepatic veins, is propelled by one 


impulse, which is isochronous with the contraction of the left ventricle of the 


heart. 
“2. That this impulse does not, in anywise, change the diameter of either the 


vena cava, or the vena porte. 
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“3 That no difference of colour is distinguishable in the blood of the vena 
cava, hepatic vein, or vena porte” ae 

Gruithuisen has described the acini of the liver of frogs, and the 
circulation of the portal blood in their interstices. The acini, he re- 
marks, exhibit a racemose arrangement, and are so disposed as to 

ry 
swim in the portal blood. The capillary portal vessels, however, 
which convey this blood, do not penetrate the acini, but traverse the 
interstices of their bodies, so that the blood moves between them, as it 
would through a heap of peas. It is only after the fluid has passed 
entirely through these interstices, that it enters the capillary veins of 
the racimose cluster, by which it is conveyed from the liver to the 
vena cava. * 

Professor Mueller, notwithstanding he made numerous attempts 
upon frogs of all ages, was never able to observe the circulation in the 
liver, under the microscope; and the same want of success seems to 
have attended the efforts of Kaltenbrunner. He, however, denies 
that the elementary acini exhibit the racemose arrangement described 
by Gruithuisen, and asserts, that in all the vertebrate animals, they 
consist of mutic cylindrical bodies, such as have been described above 
in the young salamander. 

Finding it impossible to determine the character of the intimate 
structure of the liver, in the more perfect animal, by means of injec- 
tions, our author determined to make an effort to attain this knowledge 
through a different channel;—the study of the fcetal developement, 
and especially, the changes which are observed during the process of 
incubation. He, therefore, first quotes the results obtained by Pro- 
fessor Baer by this course of investigation, and then adds the conclu- 
sions which he has deduced from his own researches. —The following 
are the observations of Professor Baer: 

“From the flocculent vascular covering of the alimentary canal, are formed, in 
the course of the third day of incubation, the lungs, the liver, the pancreas, the 
cecum, and the bladder. The liver first appears about the middle of the third 
day, in form of two hollow pyramidal branches, or prolongations, of the alimen- 
tary canal, which are surrounded by the accompanying nervous branch, and 
communicate by their base with the alimentary canal. Scarce has the vein 
twined itself about these pyramids, when it becomes elongated upon the adjacent 
portion of the vascular layer, and ramifies upon it in such manner, as constantly 
tosecure a superfluity of muscular membrane in advance of the pyramids, the 
projecting parts assume, as the alimentary canal elongates and becomes narrower, 
alamellated arrangement, closely sheathing the vein. The apex ofthe projecting 
cone is seen within these lamine, while the base gradually contracts, and as- 
sumes more of the cylindrical form. The ramifications of the vessels present the 
appearance, under the microscope, of a dark vascular figure, situate within or 
between the lamine. 

“So soon as the elongated cones, which are destined to become the future gall 
assages, begin to assume a cylindrical form, a slight eversion takes place 
tween them, which, however, increases so slowly, that at the end of the third 
day, it scarcely reaches the middle of the thickness of the muscular membranous 
sheath, and forms a projection so slight, that it can scarcely be perceived. The 
inner granulated surface, however, already indicates some traces of a vascular 
arrangement along the edge, which, nevertheless, has more the appearance of 
mucous follicles. 


* Beitrage zur Physiognosie und Eautognosie. Minchen 1812, p. 159. 
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“By the fourth day, the vascular sheath assumes a still softer and more flocey 
lent condition upon the portion of the alimentary canal already formed, and re. 
sembles a thin, half transparent jelly. The liver presents itself under the forms 
of two flat bodies, which, like plates, are surrounded by the vena porta. In these 
plates, both gall ducts are extensively ramified, which are at the same time mor, 
drawn out from the intestine, so that they thus become narrower at the base, an 
by the end of the day assume more of the character of a perfect canal. Their 
inner surface is granulated, like that of the intestine, and between them, a vei, 
pursues its course to the liver. 

“By the fifth day the liver becomes much more conspicuous. Both lobes a; 
thicker, and seem to possess an interior spongy texture. A closer examinatio. 
shows that the vein, coursing between the gall ducts, has already branched ey. 
tensively through its substance, and that the gall ducts themselves, have becom 
united into one common trunk. 

“On the sixth and seventh day, it is found to receive a copious supply of blo: 
and is of as deep a colour as the auricles of the heart, when filled with that tu: 

“The gall bladder becomes manifest on the eighth, ninth, and tenth days.”* 

To sum up the whole, it may be stated, that according to this view 
the liver is formed by an eversion of the mucous membrane of the 
alimentary canal, taking place within the vascular stratum which sur- 
rounds this tube, by which two hollow cones, communicating wit) 
the canal, are formed. ‘These cones finally coalesce at the base, bu: 
being constantly drawn out at this es from the intestine, their 


openings, which were at first double, finally become fixed into one. 


In reference to the opinion expressed by Professor Baer, that the 
liver has its origin in a double eversion of the alimentary canal, ow: 
author remarks, that it is fully confirmed by his own observations. 
That which was observed by Baer, however, on the third day, he did 
not witness until the fourth. The everted portion of the intestin 


had at first nearly the same thickness as the other portions of th 
tube; but it soon became more tumid, notwithstanding the cavity 
within remained. 

After the fourth day, the sulcus dividing the eversion was incline: 
more laterally. The liver seemed to consist of a cluster of sma’. 
round pearls, hollow within, the walls of which were already thicker 
than those of the intestines. At the point at which the intumescenc 
forming the rudiment of the liver was divided by the sulcus, a thi 
membranous process of the intestine was continued entirely throu,’ 
the furrow, so that the liver was tied closely to the tube, in suc! : 
manner, however, as to receive a process of the intestine between i 
two segments. The substance of the liver upon the surface, presen! 
ed the appearance of small acini, clustered together like minut 
pearls. 

“Having incised this substance, I was enabled to recognise the internal eavi!) 
The crusted portion of the tube was every where tumid, except the small slen 
slip destined to form the hepatic duct, which was prolonged between the (™ 
granulated segments of the liver; this was very thin. The walls of the excavate 


liver were, therefore, white; but the walls of the intestine, naturally not perfect’ 
diaphanous, appeared black on the object glass of the microscope.” 


About the end of the sixth day, the walls of the intestine wer 
thicker, and their lumen was diminished. The liver reposed close!} 
upon the tube; therefore, the prolongation of the intestine upon the 


* Baer, in Burdach’s Physiologie Bd, II. passim. 
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land could be no longer reorganized, it being concealed by the sub- 
stance of this latter organ. ‘The liver itself presented the appearance 
of asmall excrescence, attached to the side of the intestine—excavated, 
however, at the base, where the cavity was visible, now exhibited an 
arborescent aspect, the smaller cells communicating with others of 
larger size. ‘Ihe rudiments of the bile ducts were observed on the 
surface, perfectly free, but closely clustered together. 

‘«Itis thus manifest,’ observes our author, “that the liver has its ori- 
gin, primarily, as was asserted by Professor Baer, in an eversion of a 
portion of the walls of the intestine, the cavity of which, at first large 
in relation to the thickness of the membranes, afterwards becoming 
smaller, retracts at the base, and as the walls become tumid, assumes 
aramified, cellular arrangement. ‘The substance of the liver itself, 
formed upon the tumid crusted portion of the intestine, is divided into 
acini, which are directed towards the inferior 
cavity, but are at first not themselves hollow.” 

The author next proceeded to investigate the formation of the bile 
ducts, and the manner in which their radicles terminate in the sub- 
stance of the gland. 

In the mature embryo of a bird, he found, by examining the liver 
under the microscope, that the gall ducts consisted of free cylinders, 
ending in mutic, or capitate extremities. At every point upon the 
superficies, minute, elongated, miliary bodies, of a whitish, or yellow- 
ish colour, were seen emerging from amidst the circumjacent san- 
guinolent substance. ‘These bodies were observed by Malpighi, and 
were by him described under the appellation of the oblong utricular, 
or cecal appendages of the hepatic duct. They are at first indistinct, 
but in proportion as the process of organization advances in the midst 
of the homogeneous elementary matter (b/astema) their free and blunt 
extremities become more and more manifest. When they first make 
their appearance, they are short, rounded, capitate, or tumid at their 
extremities, and their intimate connexion cannot be unravelled. In 
a short time, however, they can be more easily traced, and by the aid 
of the microscope, can be seen to be intimately associated by excre- 
tory tubes, or ramuli, with which they communicate. The free cecal 
extremities of these tubes, our author remarks, project more or less 
upon the surface of the liver in birds, during the entire period of in- 
cubation which elapses after they become apparent. By an extensive 
series of investigations, he found, that in proportion as they vegetate, 
or become prolonged in the midst of the elementary substance of the 
liver (blastema) they assume a clustered arrangement, and become 
disposed into small leafets of variable configuration, most of which, 
however, are pinnatifid, or deeply gashed upon the margin. In the 
embiyo of a species of Garrulus, of an inch in length, he found, by 
micrometrical admeasurement, that the diameter of these rudimentary 
radicles of the hepatic duct, was 0.00172 of a Paris inch, while that 
of the smallest capillary blood-vessel of an adult, is 0.00025 to 
0,00050 of a Paris inch. 

[tis apparent, from the foregoing statement, that the excretory 
No. XXXVIII.—Fenrvary, 1857. 37 
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ducts of the liver are formed in a manner totally different from tha; 
in which those of the salivary and other glands are enveloped. |) 
the latter, we find as the first condition, a primordial blastema, or 
homogeneous gelatinous matter, disposed in lobules, in the midst o 
which the tubes are subsequently formed. They are primarily simple 
solid cylinders, and it is probably, as Professor Rathke represents ty 
be the case with regard to the formation of the minute bronchial tubes 
in the lungs of the embryo, by a process of secretion, or a complete 
liquefaction of these cylinders, that they are eventually transformed 
into canals. In the liver, on the contrary, the element of the excre- 
tory ducts is found by an eversion and prolongation of a portion of 
the walls of the intestine, which finally assumes a branched or rami- 
fied arrangement, in proportion as its cavity becomes diminished. || 
these ramifications, therefore, are essentially so many portions of the 
mucous membrane of the intestine, terminating in small cecal ex- 
tremities, upon which the blood and lymphatic vessels ramify. 

Numerous investigations were also made upon the embryo of seve- 
ral species of mammalia—especially the common squirrel, the Crice- 
tus vulgaris (marmotte) and the Cavia cobaia (Guinea pig). _In these, 
the elementary parts were not so easily recognised as in birds; yet in 
the common squirrel, they were very distinct, and presented them. 
selves in form of simple cylinders, corresponding to the rudimentary 
arrangement of the hepatic duct. They terminated in simple, capitate, 
or rounded cecal extremities, which were clustered into beautilu! 
leafets, as described above. It will not be unnecessary, however, to 
enter into a minute description of the various modifications they pre- 
sented, since the fundamental arrangement was in every respect con- 
formable to what has been already indicated, as that which represents 
the primitive condition of the liver in other animals. 

Leaving this subject, we shall next follow the author in his invest'- 
gations of another topic of very great interest; the arrangement 0! 
the blood-vessels of the liver. He has reduced his opinions upon this 
topic to eight distinct heads, which we shall give in as condensed « 
form as possible. 

1. It is generally supposed that the hepatic artery, being a nutri- 
tive vessel, distributes its ramifications in form of a plexus upon the 
trunks and branches of the other vessels. Many of its minute branches, 
however, can be seen distributed to the surface of the liver, beneats 
the peritoneal coat. Many ramifications of the vena ports also ayp- 
proach the surface of the liver; but it mostly follows the divisions ani 
subdivisions of the hepatic duct in its distribution. Its branches are 
besides more conical than are those of the arteries; and they are ‘0 
singular and sinuous in their course—forming such abrupt curves— 
that it is difficult to distinguish the trunks from the branches. I's 
ramifications seem to be appropriated peculiarly to the substance 0! 
the liver, or the ramifications of the hepatic duct, the divisions ol 
which they accurately follow, and form an intricate vascular ples 
upon their surface. | 

2. In the embryo of birds, and especially in those mammalia ! 
: which the extremities of the bile ducts can be recognised upon the 
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surface of the liver by the aid of the microscope, the ramifications of 
the vena ports can be distinguished running between the branches 
and ultimate ramifications of the excretory ducts. 

3. The most minute capillary blood-vessels are much smaller, and 
more delicate, than the primary radicles of the hepatic duct. 

4. In the embrvo of birds, as well as in the larva of salamanders 
and frogs, the finest capillary blood-vessels are not distributed upon 
the parietes of the excretory ducts, but course along the interstices of 
their racemes and twigs. Never, says our author, have I been able 
to observe the least vestige of a sanguineous vessel upon the free pro- 
jecting white or yellowish extremities of the gall ducts, or the cylin- 
drical acini. 

5. The ultimate arrangement of the blood-vessels in the liver con- 
sists of a delicate vascular plexus of vessels, conveying blood to and 
from the organ, all of which communicate freely, while none of them 
can be discovered terminating by free extremities. 

6. That the ultimate vascular net-work of the liver is formed by 
the mutual conflex of the ramifications of the hepatic artery, the vena 
porte, and the hepatic vein, is proved by injections passing from the 
one into the other, and by inflating these vessels with air, when the 
same phenomenon takes place. 

7. The minute capillary net-work of blood-vessels has no distinct 
communications with the free extremities of the radicles of the excre- 
tory duct. ‘This is fully demonstrated by the preceding investigation 
of these parts in the embryo of birds, salamanders, &c. ‘The vascular 
plexus merely fills up the interstices between the tubes, or cylindrical 
acini, and in the larva of the salamander the streamlets of blood can 
be seen permeating between these bodies, in vessels so small, that 
they are only capable of transmitting a single train of globules. As 
to the assertion so often reiterated, that the matter of injections some- 
times passes from the blood-vessels of the liver into the excretory 
ducts, Professor Mueller very properly attributes the occurrence to 
accidental rupture of the intervening tissue, and remarks, that such 
an experiment is too rude, to justify any deduction being made from 
itin favour of a communication between these parts. 

8. The existence of two different kinds of substance in the liver, 
the one denominated medullary, the other, although admitted by 
Autenreith, Bichat, Cloquet, Mappes, and J. F. Meckel, our author 
aflirms cannot be demonstrated, either by the study of the evolution 
of this organ in the embryo of amphibia or birds, or the examination of 
the adult liver by the aid of the microscope. The dark appearance to 
which the term cortical substance has been applied, is nothing more 
than the delicate net-work of bloed-vessels which occupies the inter- 
stices between the extremities of the excretory ducts, while the light 
colour is referable to the latter themselves, 

_The Kidneys.—Protessor Mueller has treated the structure of the 
kidneys somewhat extensively; and in advancing his own opinions, 
has’ taken due notice of the labours and sentiments of his predeces- 
sors. We shall pass over his description of the texture of those 
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organs in the invertebrate and the inferior vertebrate animals, con- 
fining our attention to what he has advanced in relation to the kidne Vs 
in the mammalia, and in man. 

He remarks that the singular bodies denominated corpora wolffiana, 
which take precedence of the kidneys in the embryo of birds and the 
amphibia, and which were mistaken for these glands by Dzondi and 
others, also exist in the embryo of the mammalia. They consist of 
very slender, delicate, cacal prolongations of the small intestines, as 
in birds, and in very young embryii are larger than the kidneys. 
Subsequently they become intimately connected with the testicle, s 
that it is difficult at that period to separate these three organs; yer 
they are always distinct from the supra-venal capsules. They are, 
however, more intricately connected with the developement of the 
genital organs. 

The kidneys i in the very young embryo of a sheep are of a rounded 
configuration; and their intimate texture, ave with the micro- 
scope, is seen to consist of minute fasciculi of vessels, pellucid in the 
middle, which advance in an arched divergent course trom the hiiluw 
of the gland towards its periphery. - They are tortuous at differen: 

oints, and terminate gradually in vesicles of larger size, evident! 
allow, which present the appearance of being supported on pedun- 
cles: this appearance was observed in the kidney of one line in lengt), 
of the embryo of a sheep. 

This description corresponds very nearly with the following, given 
by Rathke:— 

* The uriniferous tubes,” says he, “ are at first extended in form of strat 
lines, and are collected into bundles or fasciculi, which converge towards 
hilum of the kidney by their inner extremities, where they communicate \ 
the ureter; while in the opposite direction they diverge like radii; and in| 
periphery of the gland terminate in small blind extremities slightly enlare: 
analogous in their appearance to the termination of the small bronchial tubes 
the substance of the lungs. In proportion as they increase in length, which 
do more rapidly than the gland augments in size, they become folded and con. 
Intl upon themselves. For some time these tubes are large in proportion t 
size of the kidney, but they finally become relatively smaller, especially in | 
extent of their outer convoluted portion, since the portion which retains the o: 
nal thickness, tends to stretch them still more: they also become more nume! 
as the developement increases, and the straight portiuns of them are dispo» 
in convergent fasciculi, to form the pyramids of Ferrein.”* 

The cortical substance is gradually superadded to the convoluted 
extremities of the tubes; and “according to both Rathke and Muelle 
minute lebuli, which do not exist at first, subsequently make their 
appearance upon the periphery of the kidney in the mammalia. 

The intimate texture of the kidneys having been investigated wi! 
great care by Schmulansky, Eisenhardt, Huschke, and Doellenger 
our author proceeds to give a summary of their opinions, previous!’ 

to stating the result of his own labours. 

Schmulansky prosecuted his investigations by filling the blood: 
vessels of the “kidney with minute injection beneath the exhausted 
receiver of an air-pump, and inflating the uriniferous tubes with air. 


” 


* Burdach’s Physiologie als Ehrfahrungswissenschaft, Bd. II. p. 578 
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He represents that each minute foramen upon the small foviola of 
the papilla, communicates with a single dense tube of six lines or 
less in length, which divides into two small cylindrical tubes—these, 
after passing a short distance, subdivide into two others without losing 
much of their diameter, and sometimes even retaining the original 
size. In this manner they advance, presenting a dichotomous ar- 
rangement, having their branches doubled, and then multiplied to a 
greater extent, and all united with each other, even to the papille, 
by loose cellular tissue: thus increased in number by these succes- 
sive divisions, the branches are collected into one or two fasciculi, 
which are completely surrounded by blood-vessels. Each fasciculus 
thus formed pursues its course to the vascular plexus, corresponding 
to the outer portion of the kicney, when the tubes composing it, still 
united with each other, cease to divide, but each one winds its way 
into the cortical substance, receding from its fellows, and becoming 
variously folded and convoluted upon itself. This serpentine portion 
of the tubes forms numerous gyrations, but does not become very 
much elongated. In pursuing this tortuous arrangement, the tubes 
retain their original diameter and their white colour. Schmulansky 
has represented them as terminating in the small granular bodies 
described by Malpighi, which occupy the cortical substance of the 
kidney. This, our author thinks, is an error, resulting from the 
method in which he conducted his investigations. These bodies, 
(corpora Malpighiana, glomeruli vasculose) he represents are 
always larger in the recent kidney than the uriniferous tubes, and 
are filled when the blood-vessels are injected, to which they are ap- 
pended like an apple to its stem. Professor Mueller. asserts that 
there is no connexion between these bodies and the uriniferous tubes, 
but that the latter, on the contrary, end by free mutic extremities. 
In other respects, he thinks the observations of Schmulansky are in 
accordance with truth. 

Eisenhardt conducted his researches by placing very thin slices 
of the kidney under the field of the microscope—a method which our 
author considers highly objectionable, and altogether inadequate to 
furnish any accurate results. He, however, described very accu- 
rately the connexion between the blood-vessels and the corpora Mal- 
pighiana, and also discovered that their bodies were always filled 
when the minute blood-vessels were minutely injected. This he was 
able to demonstrate both in the recent kidney and in the beautiful 
injected preparations of Leiberkuhn. He likewise remarks that the 
glomeruli of Schmulansky are the same as the bodies erroneously de- 
scribed by Malpighi, and which the latter author very correctly 
represented as being appended to the small arterial ramifications, like 
fruit upon its stem. Professor Mueller, however, contends that the 
vascular plexus occupying the cortical substance of the kidney, 
which he described as the vessels destined to secrete the urine, 
were nothing more than the net-work of sanguinerous capillaries, 
which are every where extensively distributed in this portion of the 
gland in the interstices of the proper uriniferous tubes. 

37* 
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The principal item in Doellinger’s investigations that deserves to 
be noticed is, the opinion expressed by him that there is a direct con- 
tinuity between the blood-vessels and the uriniferous tubes. ‘This 
inference is predicated upon the passage, as he supposed, of the 
matter of injections from the one set of vessels into the other. ‘This 
Professor Mueller affirms never takes place ; but he states that the 
blood-vessels which occupy the interstices of the ducts of Bellini, and 
which run parallel with them, may thus become easily filled, and 
under such circumstances be mistaken for those uriniferous tubes. 
Such a mistake, he represents, might be easily made on inspecting 
the finely injected preparations of Lieberkuhn, and had actualiy been 
committed by some, as well in the examination of these specimens as 
those of Prochaska and others. 

The observations of Huschke* deserve a more particular examina- 
tion. By adopting a method of procedure far more advantageous 
than any known to his predecessors, he was enabled to completely 
inject the uriniferous tubes to their origin, and thus demonstrate, 
more satisfactorily than had been done before, the nature of their 
relations with the other structures of the kidneys. This was accom- 
plished by injecting the gland under the exhausted receiver of an air 
pump; and for this purpose he found the kidney of the horse superior 
tu that of any other animal. 

We shall translate Huschke’s exposition of his opinions from the 
German, as expressed by himself, adding such of Professor Mueller’s 
comments as deserve to be mentioned. 

“The canals of Schmulansky commence under the name of the tubes of Bellin: 
from the papillie of the kidney, whence they proceed in every direction in right 
lines, arranged in cones, dividing and subdividing as they advance. The tubes 
of Bellini, having reached the limit of the undulatory substance of the kidney, 
become more divergent, but are still more distinctly than before arranged in per- 
pendicular bundles (pyramides Ferreinii) which character they retain until they 
reach the superficies of the gland; here they assume a contorted, serpentine a- 
rangement—are inclined more downwards—and running for some distance | 
the tortuous course, gradually diminishing in size, they become lost in the cort- 
cal substance, without communicating with the corpuscula Malpighiana. In 
some cases, it is true, one of these tubes could be seen coursing over the surface 
of one of these small bodies, but I could never detect any communication betweel 
it and the body, or one of the small arteries composing the latter.” , 

Upon this, Professor Mueller remarks that Huschke is mistaken in 
representing that the serpentine, uriniferous tubes insensibly lose 
themselves by becoming small; they, on the contrary, retain the same 
diameter to their termination, and end in free czcal extremities. He 
remarks, moreover, that in the kidney of the horse, the cortical sub- 
stance is composed of tubes which are nearly straight or slightly un- 
dulatory, which having reached the superticies of the gland, assume 
a divergent and serpentine arrangement. In other animals, however, 
nearly the whole of this substance is composed of many tortuous, 
serpentine tubes. 

Huschke continues, “the papille of the kidney does not present the sam 
structure in all the mammalia. While in some the conical calyx of medulla! 
substance projecting into the pelvis of the kidney, forms the origin of the tubes 
of Bellini, there is in others a small evacuation atthe same point from which the 


* Veber die Textur der Nieren. Isis, 1828, p. 500. 
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tubes proceed. In others, again, the conical summit of each papilie# presents a 
small depression, corresponding to the orifice of the tubes of Bellini ( Calyx mini- 
mus) the first arrangement exists in the human kidney; the second is found in the 
horse, the heart-shaped kidney of which seems to consist of but two tubes. The 
pelvis in the kidney of this animal is extended longitudinally within the concave 
edge of the gland, and each lobe is supplied with a canal, the end of which pre- 
sents a small, soft, projecting, conical papilla, upon which the tubes of Bellini 
open. Many of these openings are so distinct that a fine probe may be intro- 
duced into the tubes communicating with them, and notwithstanding the great 
thinness of the walls of the latter, they may be separated from each other without 
laceration. The portion of the medullary substance of which these papille are 
composed, is abundantly supplied with blood-vessels, and the openings of these 
tubuiar papille are supplied with a net-work of fine convoluted vessels. It is 
probable, indeed, that their walls are formed by vessels, and that they are held 
together by a soft homogeneous substance, since they can be separated from each 
other without lacerating the injected blood-vessels, and the whole arrangement of 
the papilla may be compared to a porous sponge. 

Professor Mueller remarks that the ducts of Bellini are so large 
in the papillz of the horse’s kidney, that they can easily be filled 
with injection by merely inserting the pipe in the ureter, when the 
tubes will be beautifully filled through the whole of the medullary 
substance, showing a succession of dichotomus divisions in the tubes. 
This cannot, however, be done in the kidney of any other animal. 

The observations of Huscke in relation to the corpora Malpighiana, 
are confirmatory of the sentiments of Schmulansky, viz. that they are 
filled by injections thrown into the arteries, and should be considered 
merely as a convoluted arrangement of small blood-vessels. ‘This is 
shown by the examination of the delicate preparations of Lieberkuhn, 
which are preserved in the Anatomical Museum at Berlin, under the 
microscope. ‘They show the interstices of the corpora Malpighiana 
occupied by a delicate plexus of minute blood-vessels, filled with in- 
jection, which consist both of arteries and veins. ‘These bodies are 
indeed appended to arterial ramuli of larger size: they are neverthe- 
less completely surrounded by this plexiform arrangement. Our au- 
thor infers that this retiform plexus is formed by the termination of 
the arteries and the commencement of the veins—the one furnishing 
arterial, the other receiving venous blood. As to the blood-vessels 
of the medullary substance, Huschke agrees with Schmulansky in 
representing that they are disposed in straight lines, parallel with the 
tubes of Bellini, and that they do not present the serpentine arrange- 
ment observed in those of the cortical substance. 

We have already stated Professor Mueller’s sentiments in regard 
to the arrangement of the uriniferous tubes, so far as it is capable of 
being deduced from the investigation of the kidney in the embryo of 
animals. We shall now give the result of his researches, conducted 
by the aid of minute injections made beneath the exhausted receiver 
of an air pump, in the manner practised by Huschke. ‘The following 
are the inferences deduced from the author’s observations made upon 
the kidneys of horses thus prepared. 


_ “In the medullary substance the canals are disposed in the manner represented 
by Huschke. They commence-at the papille, in form of small tubes, 0.01305 of 
a Paris inch in diameter: but their bifurcations are smaller, measuring only 
0.00489 of aninch. These tubes range in straight lines towards the cortical por- 
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tion, but within that substance their diameter still continues the same, no dim. 
nution of size taking place in that situation. The diameter was found to be from 
0.00140 to 0.00188 of a Paris inch. In other respects the uriniferous tubes of the 
horse’s kidney were found to present a singular peculiarity; for instead of the 
serpentine divergent arrangement of the canals, in which the straight fascicy)| 
of tubes terminate in other animals and in man, and which occupies the whole o; 
the cortieal substance, they were found to reach even the outer superticies of this 
substance, presenting merely slight undulations. At that point, however, the, 
became serpentine. This is beautifully exemplified in tab. xv. fig. 1. All thes: 
canals of the cortical substance were observed to present nearly the same diame- 
ter, notwithstanding many of them, after reaching the superficies of the gland 
presented a dichotomus arrangement. 

“The serpentine uriniferous tubes, when filled with injection, were so large as 
to be easily distinguished by the unassisted eve. Examined carefully with th: 
micrometer of Fraunhofer, their diameter was found to be from 0.00137 to 0.00152, 
being therefore four or five times larger than the smallest capillary blood-vesse| 
of the kidney, the diameter of which was observed to be 0.00037, and about oue- 
third the size of the seminiferous tubes of the male testicle, which, according | 
measurement, is 0.00470.” 

In no case did the matter of the injection pass from the uriniferous 
tubes into the corpora Malpighiana; and Professor Mueller remarks 
that attention was directed to this point in every experiment. 

The author next proceeds to give the result of his investigations of 
the uriniferous tubes, made with the microscope. It is extreme|\ 
difficult, and in most animals impossible, to follow the uriniferous 
tubes to their termination by the aid of the microscope. After nu- 
merous fruitless attempts, our author luckily discovered that this 
could be best done in the kidney of the common squirrel. When the 
kidney was divided longitudinally in the course of the tubes of Bellini, 
the latter were observed advancing in straight lines to the cortical! 
substance. When they entered that texture the ducts of the middle 
fasciculi advanced in an almost straight direction until they reached 
the outer surface of the gland, where they struck off in a serpentine 
course; while those of the exterior fasciculi, as soon as they plunged 
into the cortical substance, diverged in a lateral direction from eac' 
other, and formed an intricate convoluted interlacement. It is, be- 
sides, worthy of remark, that the cortical tubes seemed to be somewhat 
larger than those of the aprenef portion of the gland at the point 
which the latter enter the cortical substance. The diameter of the 
serpentine tubes of the latter substance, however, preserve ti 
same diameter throughout; and under the microscope they were 
so distinct, that the whole of this portion of the organ seemed to be 
composed of the gyrations and convolutions of these excretory tubes 
which, in their arrangement, resembled very closely the convoluted 
disposition of the seminiferous tubes of the same animal, which, how- 
ever, are so much larger, that they can be distinguished by the naked 
eye. The diameter of these tubes at their free terminal extremities 
were found to be 0.00149 of a Paris inch; that of the finest blood- 
vessels filled with injection being 0.00037 to 0.00058 of an inc). 
The size of these tubes, therefore, at their free mutic extremities, ws 
nearly three times larger than the smallest capillary vessels; and their 
diameter, compared to that of the corpora Malpighiana, was in the 
proportion of 1 to S. 
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By slicing off a portion of the surface of the kidney, and macerating 
it for some time in water frequently changed, the connecting cellular 
tissue was rendered so loose that the convolutions of the small ser- 
pentine tubes could be easily se parated, showing the manner in which 
they divide, and their free cecal extremities. Many of them proceeded 
undivided to their blind terminations, which were but little or not at 
all larger than the diameter of the tubes themselves. Others divided 
near their extremities into two branches of equal length, which also 
ended abruptly in blind extremities; and some divided into two 
branches, one of which subdivided, while the other continued entire 
to the end. But notwithstanding the gyrations were all disposed 
without any regular order, those upon the surface were found con- 
stantly to terminate in pr ominent blind extremities, without becoming 
at all attenuated towards their end. 

By the same process the corpora Malpighiana could be isolated, 
demonstrating that no connexion exists between them and the urini- 
ferous tubes. ‘These bodies, on the contrary, were constantly found 
reposing in the intestines of the cecal extremities of the tubes and 
their gyrations. In very thin slices of the substance, examined under 
the microscope, it appeared as though those bodies were united by a 

very delicate filamentous tissue, as fine as a spider’ s web, which also 

surrounded the uriniferous tubes. ‘The bodies of Malpighi were seen 
disseminated through this tissue, presenting the appearance of small 
vesicles; but stouter filaments were also observed connected with 
these bodies, which they seemed to penetrate. The kidneys of a new 
born child presented the same arrangement, as to the medullary and 
cortical tubes, as those of the squirrel; but the commencement of the 
medullary tubes in the papillae was often observed to be surrounded 
by a yellowish coloured substance, which, the author suggests, may 
have been owing to the presence of uric acid. 

Professor Mueller aiso conducted a part of his investigations by the 
aid of minute injections of the blood-vessels of the kidney, and was 
aided in his deductions by an inspection of the very perfect injected 
preparations of Lieberkuhn, already referred to. The following co- 
rollaries contain his inferences: 

“I, The sanguiferous vessels of the medullary substance, smaller than the 
tubes of Bellini, run in a straight direction. 

In the cortical substance the capillary blood-vessels form every where a 
PE ok retiform plexus, disposed in the interstices of the uriniferous tubes. 
bi se vessels are considerably smaller than the serpentine uriniferous tubes, 

This retiform plexus is filled and closed by injections thrown into the ar- 
terie 

“4. The corpora Malpighiana, disseminated through this retiform plexus, are 
appended to the larger arterial ramuli composing it, and are filled by injections 
thr wn into the vessels which form the plexus. 

Itwas rendered apparent, by repeated microscopical observations, that these 
iba ruli, which receive the matter of injections from the arteries, are contained 
With vesicles. ed 

In the recent kidney, the author remarks that these sanguineous 
glomeruli can be readily turned out of the vesicles containing them 
with the point of a sharp needle, so as to repose at liberty within the 
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cyst, only attached to that part of it in which its arterial pedicle 
seems to terminate; and in this manner the inner smooth surface of 
the vesicle can be exposed to view. In reference to these bodies the 
question presented itself, whether they were a part of the sanguiferous 
vessels themselves—whether of a vascular nature, or whether they 
should be considered merely as the result of a portion of the matter 
of the injection escaping from the artery into the vesicle, and rolling 
itself into a vermicular form. At first the author considered the 
vesicles as receptacles of the arterial blood, but subsequent micros- 
copical observations convinced him that the matter contained in the 
vesicles consisted of a congeries of very delicate arteries. This was 
clearly seen in the recent kidney, in which it was observed that, be- 
sides blood, the vesicles contained another substance which could be 
protruded, only retaining its adherence to the investing cyst by a single 
point. By prosecuting this difficult investigation still farther, it was as- 
certained that the small arterial ramusculi which approach the glomeru!; 
divide into delicate tufts, or cirri, whence tortuous ramusculi proceed, 
which are arranged into closely clustered loops. ‘The glomeruli were 
found to be only attached to the cyst at a single point, and when they 
were turned out from it, a small hemispherical cavity could be per- 
ceived, through the translucent walls of which the blood occupying the 
retiform vascular plexus was visible. 

According to repeated micrometrical measurements, the finest san- 
guinary capillaries of the human kidney were found to be from 
0.00037—3.00058 of a Paris inch in diameter. ‘The medium diame- 
ter of the corpora Malpighiana was 0.00700: or from 13 to 18 times 
larger than the preceding. ‘This corresponds very nearly with the 
results obtained by Professor Weber, who found the diameter of these 
bodies to vary from 0.03666 to 0.00883 of an inch. 

It is not easy, our author thinks, to indicate the function performed 
by these small corpuscula. ‘That they are not concerned in the se- 
cretion of urine he infers from the fact, that they have no connexion 
with the uriniferous tubes, which in the fishes, amphibia, birds, and the 
mammalia, all terminate in free cecal extremities. He thinks, how- 
ever, that the glomeruli contained within them, lodged as they are at 
liberty in vesicles, and appended to the arteries, are well adapted to 
receive the arterial blood, and retard its progress. He mentions, as 
worthy of remark, in relation to this subject, a fact stated by Huschke, 
that, in frogs, in which besides arteries, there is also a vein conveying 
blood to the kidneys, all the arterial ramusculi terminate upon the 
corpusculz of Malpighi. 

We have given so fully the results of Professor Mueller’s observa- 
tions on the structure of the kidneys, that we do not deem it necessary 
to append the summary of them, which he has appended at the con- 
clusion of this portion of his work, since his opinions can be readily 
collected from the preceding remarks. 

The Testicles. Professor Mueller has not offered much that is new 
in relation to the structure of the testicles. We shall, therefore, con- 
fine ourselves to the detail of the following summary, which embraces 
an exposition of his opinions upon this subject: 
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“], In insects, the testicle consists of vessels and cecal utriculi, which present 
great variety in their arrangement. 

“2, In the gastropode molusce, this gland is composed of small lobules, which 
are ‘made up of racemose vesicles. 

“3. Inthe sepia, and in frogs, the testicle is composed of tubuliform utricu 
somewhat forked or ramified, ranging in a radiated direction from the middle to- 
wards the surface, and augmenting in number as they proceed. 

“4, In the osseous fishes, the seminiferous tubes, arising for the most part from 
the lateral portion of the e xere tory duct, are div ided into sarmentose portions, o1 
are occasionally united, so as to form a plexiform arrangement; ; they all terminate 
in free, mutic, closed extremities. 

‘5. In the larger amphibia, the seminiferous vessels, of large size and consi- 
derable length, and without branches, are folded into gyrations or convolutions. 

“6, In the birds, mammalia, and man, these gyrations are increased in a ratio 
with the greater length of the tubes. But the laiter are not bran¢ hed; neither do 
they become smaller near their ends; but preserve the same diameter throughout, 
and terminate in cecal extremities. ” 

Having given as fulla eee as was compatible with our limits, 
of the structure of the individual glands, as determined by Professor 
Mueller, it will be useful in the next place, to furnish a condensed 
view of the general summary which he has given of the characters pro- 

. to all the secernent glands. These are as follow: 

All the glands, however much their excretory ducts may differ, 
are > ie ‘able to one type, and may be traced through regular grada- 
tions of evolution, from the simple follicle, up to the most complex g land. 

2. There is no absolute difference between the secernent organs in 
the invertebrate classes, and those of the superior animals. But the 
simple follicles, and the tubuliform secernent organs, with czcal ex- 
tremities, are not only found in the more perfect animals, but pass in 
the different classes, “by progressive gradations, into the condition of 
conglomerate slands. 

3. In all the glands, the internal secreting surface of the excretory 
duct is very extensive, but its arrangement presents great variety3 
being every “where such, however, as to secure the greatest extent ‘of 
surface within a small compass. 

4. The alleged acini, as well as the glandular granules, or glo- 
meruli of sanguiferous vessels, which have been supposed to give 
origin to the secernent vessels, are altogether hypothetical. ‘There is no 
direct and uninterrupted continuity between the blood-vessels and the 
excretory tubes, either within the acini, or elsewhere. The system 
of secernent vessels is independe »nt—the extremities of its tubes end- 
ing in blind extremities, which have no continuity with the arterial 
capillaries. The alleged acini are, therefore, nothing more than the 
cecal extremities of the excretory tubes, or clusters of their racemose 
vesicles, which, as has been demonstrated above, may be completely 
filled with quicksilver, or inflated with air, in some of the glands. 

5 In many glands in which these acini are said to exist, even this 
vesicular arrangement does not occur; the whole arrangement, as is 
the case in the kidney, consisting ef delicate elongated tubes $, present- 
ing the same diameter throughout, and ending in cecal extremities. 

6. The ultimate divisions of the capillary arteries do not open into, 
or communicate with, the secernent tubes. They form, on the con- 
trary, a delicate retiform plexus in the interstices of the elementary 
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parts of the gland, and there become continuous with the radicles of 
the veins. ‘This plexus is always ramified extensively in the inter- 
stices of the closed tubes, and about their rounded extremities, ai) 
thus spreads itself upon all the efflorescences formed by them in their 
progressive evolution, in the same manner that the preliminary ca- 
pillaries are distributed — the closed ends of the bronchial tubes. 
"The vessels composing it, however, are always much smaller than the 
radicles of the secernent canals. 

7. Cruickshank, Walther, and others, sometimes found that quick- 
silver injections thrown into the excretory tubes of some glands, pass- 
ed into the lymphatic vessels; hence they inferred, that there was a 
continuity between these two systems of vessels. This argument, ou; 
author thinks, is without weight. : 

8. The elementary parts of the glands, viz: the cells, vesicles, utr. 
culi, follicles, tubes, &c. in all cases, consist of but a single tunic. 
The excretory duct, however, is often composed of several, the most 
internal of which presents the characters of a mucous membrane, with 
which, indeed, it is continuous. ‘The others are either cellular or 
fibrous. 

9. The nerves which are distributed to the glands are generally sai 
to be very small, and not to penetrate profoundly into the organ. Pro- 
fessor Mueller, however, traced filaments of a large size, and in great 
number in the kidney of the horse, proceeding from the emulgent 
plexus along the divisions and subdivisions of the arteries and veins, 
and penetrating deeply into the gland. ‘They formed plexi upon the 
larger vessels, but could not be discovered departing from them. 

In this exposition, we have greatly abridged the author’s summary. 
and have omitted altogether many of the points laid down by hiw. 
We have merely attempted, indeed, to give some of the most import- 
ant of the conclusions to which he has arrived. Many others can be 
collected from the preceding details. 

We should be pleased to give Professor Mueller’s classification of 
the glands, and also to notice his views in relation to the develope- 
ment of these organs, and the process by which secretion is accom- 
plished. His observations upon the two last subjects possess consi- 
derable interest; but we have already occupied so much space with 
other details, that we find ourselves under the necessity of bringing 
our remarks to a close. ‘This we do with regret, as it does not often 
fall to the lot of the reviewer, to have the gratification of noticing a 
work like the present—rich in new and important facts, the fruits of 

atient and laborious investigations, and calculated to shed additional 
ight upon some of the most obscure and interesting phenomena of the 
animal economy. We have already said, that the publication of Pro- 
fessor Mueller’s work may be regarded as constituting an era in 
anatomical science. In the richness of its details, and the beauty ot 
the illustrations, we have no hesitation in expressing our opinion, that 
it far surpasses any recent contribution on the anatomy of texture: 
and it is much to be regretted, that its costliness will prevent it from 
being so generally read as it deserves to be, on account of its great 
value. E. G. 
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Art. XII. Pathological Researches on Phthisis, by P. Cu. A. Louis. Trans- 
lated from the French, with introduction, notes, additions, and an essay on treat- 
ment, by Cuartes Cowen, M. D. Revised and altered by Henry I. Bow- 
pircu, M. D., Fellow of the Mass. Med. Society, and Member of the Society 
for Medical Observation at Paris. 8vo. pp. 622. Boston, 1836. 


The work of which we announce the translation, is, in some respects, one of the 
most remarkable productions of modern medicine. Its history is briefly as follows: 
The author, M. Louis, was engaged in the practice of medicine, in Russia, from 
the age of 17 to that of 33, with considerable success. About the end of this time, 
circumstances called him to Paris. He there visited the medical ward of M. 
Broussais, in the Val de Grace hospital, and made himself acquainted with the 
peculiar doctrines of that practitioner. Combining these with his previous ob- 
servations, he became strongly impressed with the existing uncertainty of pa- 
thological science. He resolved therefore to abandon practice, and devote him- 
self, for a time, exclusively to the study of disease. Tor this purpose he enter- 
ed the Charity hospital as a clinical clerk to M. Chomel. He there passed 
regularly from three to five hours a day in the examination of cases, and gave 
at least two hours to each autopsy. He soon became satisfied, that a history 
of phthisis, embracing the symptoms referrible to the other organs of the body, 
as well as those having relation to the lungs, in fact a description of its pheno- 
mena, primary and secondary, in every stage, illustrated by the results of care- 
ful and ample dissections, was still a desideratum; and this defect he under- 
took to supply. His labours were particularly directed to this end from the 
year 1821, and the work before us appeared in 1825. During the interval, 
M. Louis watched the progress of all the cases which entered the ward of 
M. Chomel, containing 48 beds, and, in all those which proved fatal, subjected 
the various organs to the test of a rigorous scrutiny. His plan in fact made it 
necessary that, for the purpose of comparison, the same class of symptoms 
should be noticed, and the same parts examined in other chronic diseases as in 
phthisis. His mode of proceeding was to prepare for each case a table, ex- 
hibiting, as distinct heads, the different functions. Then, in one range or sec- 
tion, was shewn the state of these functions previous to the admission of the 
patient, commencing from the earliest symptoms of disturbed health; in ano- 
ther, their condition at the moment of his entrance into the hospital; and in 
successive ranges the new facts presented each day, until dismission or death, 
lf a particular function presented no derangement, its exemption was duly 
noted, so that, in case any lesion was found after death in the corresponding 
organ, the absence of any discoverable symptom might be absolutely evident. 
The tables for entering autopsic results were prepared with the same care; 
each important organ forming the title of a compartment or column, in which 
were carefully recorded whatever peculiarities of structure it might present. 
These tables are not given in the work; but of the 123 fatal cases of phthisis on 
which it is based, 50 are introduced at length to illustrate particular observa- 
tions, and form as the author says, the pidces justificatives which verify the 
accuracy of his statements. 
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By comparing together the functional derangements exhibited during life, 
with the state of the organs as shewn after death, facilities were of course fur- 
nished for obtaining correct diagnoses in future cases. If an organ was found 
to vary more or less from its healthy state, and if this variation, by its natur 
and degree, explained a previous derangement of function, and no other expla- 
nation could be suggested, the conclusion was almost inevitable, that the or- 
ganic change was, in that case, the cause of the derangement, and the recur- 
rence of the symptom in a new case would render it extremely proLable that a 
similar alteration had occurred. It will be seen by the reader of the work, tha: 
M. Louis was able in repeated instances to divine the causes of symptoms, 
which, but for his previous investigations and comparisons, would have con- 
veyed no distinct information. 

Among the precautions adopted in examining patients, in order to diininish, 
as far as possible, the risk of error, was that of avoiding, at all times, what an 
termed /eading questions, or which, in other words, dictate their own answers. 
When pain was suspected to exist on one side, the other was made the direc 
object of enquiry, and the same question was often put in various forms, each 
time, so as to avoid any allusion to answers previously given. If the youth or 
mental weakness of the patient rendered any part of the testimony undeserving 
of confidence, this circumstance was entered upon the record. These precautions 
are of common use in taking legal testimony; but in the investigation of (is- 
ease, they have been, as our author intimates, in general too much neglected. 

The work is divided into two parts. The first embraces a general cescrip- 
tion of the lesions of the different parts, as discovered after death. THe mor- 
bid appearances observed in the lungs, the pleuras, the larynx, the hear, 
stomach, liver, &c. are here successively exposed; and in order to obtain data 
for determining whether any, and what proportion of the lesions exterior to th: 
lungs were yet the effects of the leading disease, these exhibited by the sany 
organs as the sequel of other fatal chronic affections are in every instance 2)- 
pended. When the result of this comparison points to any general conclusion, 
this is given, and the causes which may have produced the several ‘nor! 
changes are likewise considered. ! 

The second part embraces the history of symptoms. It commences wit! 
those of phthisis viewed independently of its complications, especially thos 
which constitute the diagnosis in the earliest stage; next follow the symipions 
which accompany ulcerations of the epiglottis, larynx and trachea; then thos 
which beleng to the lesions of the mucous membrane of the stomach, &¢. ‘Th 
author then passes to the consideration of the anomalies presented by plithisis. 
whether ‘acute’ or ‘latent;’ then to the description of the symptoms manifest: 
when the pulmonary parenchyma is perforated, by the bursting of a*suppur- 
ting tubercle into the cavity of the pleura; several of the causes of sudden deat 
are detailed; the evidence of facts is appealed to, for the determination of ' 
importance of some of those causes, to which the developement of tuyere! 
has been attributed; and finally, a brief history is given of the treatment ot ' 
eases which form the subjects of analysis. 

Of the numerous conclusions, more or less general, which M. Louis has ¢!- 
tained from the wide field of observation, we can do no more than mention « 
few of the most striking. The existence of tubercles in the lungs is the caus¢. 
and constitutes the special character of phthisis (2). This fundamen 
proposition, in which our author coincides with M. Laennec, amounts, strict’) 
speaking, to no more than a definition cf what he intends by the term ph thisis: 
and therefore is not a just subject for criticism. We apprehend, however, th 
the experience of many pathologists on this point would be expressed int 
language adopted by Broussais, who has seen cases of phthisis where no tre 
of tubercles could be detected. The stricter view of the disease adopted 
Louis ought to be constantly kept in inind in reading his work. 
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In every instance in which M. Louis met with tuberculous formations in any 
part of the body, similar formations were to be detected in the lungs; and as the 
converse of the proposition is by no means true, the inference is obvious, that 
these-formations, when found in other parts, are consecutive of those in the pul- 
monary structure (212.) It is to be remembered that all the subjects of obser- 
vation were above 15 years of age. Evidences of alteration of the stomach in co- 
lour, consistence, thickness of the coats, &c. are found in four-fifths of the exami- 
nations of phthisical patients (100.) ‘These appearances are likewise present after 
death from other diseases, but much Jess frequently (101.) Ulcerations of the 
small intestine are found, almost exclusively, after death from phthisis (130.) 
Those of the large intestines are nearly as peculiar to this disease (140. 1 15.) 
Uleerations of the epiglottis, larynx and trachea, may also be regarded as de- 
pendent on tuber .es in the lungs (60.) The perforation of the small intestine 
may be regardea as certain, when, in the course of an acute disease, and under 
unexpected circumstances, the patient is attacked with sudden and violent pain 
in the abdomen, increased by pressure, accompanied by a great change in ap- 
pearance, and succeeded by nausea and vomiting (113 note.) It is impossible 
to appreciate the state of the mucous membrane of the large intestine by means 
of the fecal discharges, except in very rare cases (143.) It is equally evident 
that there is no real relation between the state of the tongue and that of the 
stomach; if the former is sometimes red in gastritis, it is still more frequently 
pale; and, on the other hand, it is sometimes dry, hard, an intensely red, when 
the gastric mucous membrane is healthy (352.) A fatty degeneration of the 
liver is one of the most frequent post-mortem appearances from phthisis. It 
occurred in one-third of the cases where there were pulmonary tubercles; of 
those in which the latter were not present, this peculiar structural alteration 
was found in two only (159.) Hemoptysis, when not caused by external vio- 
lence, and not following upon sudden suppression of the catamenia, renders the 
presence of tubercles in the lungs infinitely probable (233.) The symptom of 
pain in the chest depends on the adhesions of the lungs to the pluras, and not 
on the number or size of the excavations (250.) Whenever, in a case of 
phthisis, a violent pain in one side of the chest comes on suddenly, accompa- 
nied with dyspnea, anxiety, and all the symptoms of acute pleurisy, we may 
conclude that perforation of the lung has taken place by a softened tubercle 
discharging itself into the pleural cavity (431.) These symptoms, however, 
do not appear to have been observed by Laennec (437.) It is not proved that 
pneumonia, pleurisy, or bronchitis, has any influence in producing the devel- 
opement of phthisis. In one-twelfth of the cases which occurred to M. Louis, 
pulmonary tubercles were developed, independently of all inflammation, whe- 
ther of the substance of the lungs, of the pleuras, or of the bronchia (477.) 

Of the thoroughness, care, and accuracy with which M. Louis’s investiga- 
tions are conducted, it is not our purpose at this time to speak. Our commen- 
dation could add little to the fame of one, who has been pronounced by Mar- 
shall Hall to be the first physician in France, perhaps in Europe. If the positive 
results to which his researches have conducted him are not numerous, they are 
at least established on a firm and durable basis. The rigorous method he im- 
posed on himself was indeed better calculated to detect and dissipate error, than 
to elicit any new or brilliant theory. In subjecting to the test of observation 
some of the prevalent but vague and unfounded notions which have passed cur- 
rent hitherto on mere authority, he has performed a service for the science and 
practice of medicine which can scarcely be overrated. A false principle, received 
and acted on as true, produces effects far beyond the sphere of its direct ope- 
ration. Every instance of its fallacy is regarded as a new exception; till the 
practitioner, wearied and disgusted by the failure of his anticipations, comes 
to believe that all is uncertainty in his art, and that theory and experience are 
alike useless. Once instructed as to the source of his embarrassment, he finds 


4 
q 
4 


448 Bibliographical Notices. 


a thousand difficulties removed, and returns with renewed energy to the task o/ 
observation. 

The peculiar constitution of M. Louis’s mind however, his extreme relue- 
tance to admit aught on insufficient evidence, appears to us on one or two occa- 
sions to have betrayed him into unnecessary scepticism in points to which his 
opportunities of enquiry did not extend, or which they enabled him to inves- 
tigate only partially and incidentally. Itis true, that he nowhere denies wit! 
confidence where he is not fully informed; but the expression of a doult on ; 
subject of general and especially of practical interest should not be | lightly 
hazarded. It has generally been supposed, for example, that pregnancy retards 
the progress of consumption, and this opinion, we doubt not, has something mor 
than a mere speculative influence. M. Louis justly remarks that for the posi- 
tive determination of this point, numerous facts are required, and even severa 
years observation in a lying-in hospital (362.) Here the subject might safely 
have been dismissed; although it appears to us, that by simply inspecting thy 
records of such an establishment, the point might be settled without much difi- 
eulty. But in his conjectures as to the possible causes of the error, supposing 
it to be one, we cannot follow him with our usual satisfaction; and when | 
asks whether it is probable that pregnancy, itself a cause of dyspnea, shou! 
procrastinate the duration of phthisis in which dyspneea is always a more 0: 
less troublesome symptom, we are tempted to say that he departs widely fron 
his usual adherence to inductive reasoning. 

The same extreme dread of premature generalization marks the language \ 
M. Louis, when speaking of the influence of dress upon the developement o! 
tubercles, and particularly of that article of female apparel which has been 
rather a favourite object of medical hostility. He allows that most of th 
female patients who came under his notice had been affected with dyspne 
before the symptoms of phthisis declared themselves; but he adds “this was 
equally the case with the men; so that if we admit a connexion between this 
peculiarity in dress and phthisis, it would not be correct, even if they have bee: 
worn from a very early period of life, to attribute phthisis to stays. Besides, 
the majority of our female patients have been educated in the country, wer 
habituated to rustic occupations, and had only been accustomed to stays afier 
their residence in Paris, when their growth was established; or, in other words. 
when stays could not have exerted any considerable influence on the dimensions 
of the chest. Supposing, however, this influence to have existed, its demon- 
stration would be exceedingly difficult; for it would be necessary to compare 4 
great number of women together—some of whom had worn stays from a very 
early period, the others only afier the full growth of their bedies—to be enable: 
to decide if phthisis was more frequent in one class than in the other.”’ (179. 
This is certainly just, but it is not quite so certain that this is the only questio 
atissue. It is evident that the growth of the chest cannot be materially inter- 
fered with by dress after a comparatively early period; it is equally eviden' 
that undue compression must interfere with the action of the respiratory muscles 
at any age, and by impeding respiration may become a predisposing cause ‘ 
pulmonary disease. The actual influence of the corset in common use in pre- 
ducing such undue compression is a very different question; and one which hes 
hitherto called forth more eloquence and zeal than either knowledge or disere- 
tion. An enquiry into this subject, conducted in the spiirit of strict impartiality 
and rigorous induction, could not fail to lead to some useful results. 

The section immediately following that we have just quoted is also caleu- 
lated to awaken doubts, and that in Tegard to a point in which it is very des'- 
rable that the minds of both practitioners and the public should be fully mad 
up. We refer to the hereditary tendency of phthisis; a principle which w 
believe common observation to have established so amply, as to require no co0- 
firmation from statistical records. Our author thinks differently; and alte: 
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stating that he had not colleceed any fact in favour of the hereditary nature of 

phthisis, adds that **to determine the question satisfactorily, tables of mortality 
would be necessary, comparing an equal number of persons born ef phthisical 
parents with those in an opposite condition.”” Dr. Cowan, in a note on this 
section, observes, “there can be but little doubt, as a general principle, that 
children born from healthy parents are more robust than those in opposite cir- 
cumstances; and on this account are less predisposed todisease. ‘The evidence 
hitherto adduced in favour of the hereditary nature of phthisis amounts to little 
more than the announcement of this fact; and while we cannot help admitting, 
in the children of consumptive parents, a predisposition, there 1s no reason to 
suppose that in the majority of instances, prophylactic treatment would not be 
attended with success.”’ We believe, on the contrary, that the hereditary in- 
fluence of consumption is specific; if it is not, we see no mode of accounting, 
on the principles of M. Louis, for its being hereditary at all. The prophylactic 
treatment alluded to must have one of two objects; to confirm the general 
strength, or to avert the ordinary forms of pulmonary affection. But our author 
assures us, that tubercles are nearly equally frequent in persons of strong as of 
weak constitution (479;) and we have already seen, that he does not consider 
catarrh, bronchitis, or pneumonia, to be among the exciting causes of tubercu- 
lous developement. If phthisis in the parent, then, render the child more liable 
to the same affection, the influence must be specific. The occurrence of tuber- 
cles in the foetus, an appearance admitted by Dr. Cowan, tends still further to 
confirm this view of the subject. 

We observe by the prefatory remarks of Dr. Bowditch, that he has corrected 
whatever errors in translation had been committed by Dr. Cowan, and that he 
has not in general considered it necessary to mention where these alterations 
occur. It would, we think, have been fairer to Dr. C., and more just to him- 
self, had this been done, whenever by the change of expression a different sense 
was given to the sentence. Dr. Cowan’s long residence in Paris, his assidu- 
ous attendance on the clinics and examinations of M. Louis for twelve months, 
and the personal intercourse he enjoyed, afforded him the greatest advantage 
for the work he has undertaken, both as translator and commentator. His 
mode of expression, however, is not always the most happy, even where he 
appears fully to have understood his author; and some of the inaccuracies 
which Dr. Bowditch has made the subjects of particular notice, certainly indi- 
eate a want of that strict attention and care, which, in a work like the present, 
the reader has a right to expect. Dr. B.’s own style, to judge of the transla- 
tion he has given us of the report to the academy, is pure and agreeable, and a 
careful comparison of this with the original enables us to bear witness to his 
scrupulous fidelity. In one instance, p. 532, he makes the reporter say, that 
M. Louis himself believed that he had examined the lungs with more accuracy 
than Bayle. By referring to the original he will see that M. Chomel an- 
nounces the conclusion as his own. ‘This is the only mistranslation we have 
been able to detect. The few typographical errors which occur in the course 
of the work, will readily suggest their own correction; and we take this oppor- 
tunity to add, that the style in which the whole is executed, reflects credit on 
the liberality of the society, at whose expense we understand the edition is 
printed. 

The short notes of Dr. Cowan, to which we have already alluded, form use- 
ful illustrations of the main work; and the longer, which the American editor 
has very judiciously arranged by themselves, are essays of some merit and in- 
ierest, on the origin, diagnosis, remote causes, and treatment of consumption. 


E. G. D. 
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Arr. Lecons de Clinique Médicali, faites d Hotel Dieu de Paris. Par |, 
Professeur A. F. Cuomet. Reeueilles et publiees par A. P. Requin, D. M. 
P., &c. ‘Tome second, (Rhumatisme et Goutte.) 

Lectures on Clinical Medicine, delivered at the Hotel Dieu of Paris. By Professo; 
A. F. Cuomen. Edited by A. P. Requin, D. M. P., &c. &e. Paris: 
mer Bailliere, 1837. 


We confess that we have been rather disappointed in this work. The hig! 
reputation of the author, his known habits of laborious and patient research), 
and his excellent jadgment in observing and appreciating what exists in natur 
and what must consequently be always true, had led us to expect a more fip- 
ished production. But the pressure of occupations which necessarily resu|ts 
from an extensive practice, and a clinical chair (the most laborious of al!) «: 
the school of Paris, absorbs the time of Dr. Chomel. He has therefore cop- 
tented himself with promulgating his views on the subject of rheumatism in a 
series of elinical lectures, and has left the care of their revision and publicatio, 
to an adjunct professor and former pupil. 

The task of revising and of publishing is rarely a very attractive one—t\) 
editor is neither expected nor required to devote his whole strength to the setting 
forth and pruning the ideas of another. Nor if he did give himself entire ly t 
the task, and if he possessed all the necessary qualifications, could he ever 
communicate to his work the clear, full developement, and the condensed style 
necessary for a classical treatise? It is probably for these reasons that we r- 
mark looseness and want of condensation in the work—an imperfect elucidatior 
of many essential points, and an omission of much detail which is useful and 
instructive in a monograph, though oftentimes unwelcome in a course of pub!) 
lectures. The professional readers of M. Chomel’s published lectures wil! not, 
like the students at the Hotel Dieu, complain that accurately drawn distinctions 
are often tiresome and fastidious. 

The desire for a positive and definite knowlege of those diseases which wer 
thought to be well understood, has become so keen since the publication of th: 
inimitable works of Dr. Louis, that we rise unsatisfied from the perusal of 
treatise which, though in itself good and undoubtedly correct in the essentia 
points, is chiefly dependent upon the moral proof resulting from the confidence 
we place in the author. The knowledge which we now require must be based 
upon that clear demonstrative evidence of well combined facts and deductions 
which speaks for itself, and is beyond all cavil. No work devoted to a sing! 
subject can be now well received, unless it offers the trace of laborious ani 
accurate investigation, and can add something positive to the vast mass 0! 
doubtful and ill-observed facts we now possess. 

Amongst those diseases whose pathology and treatment are thought to by 
well known, although in reality there are still numerous points yet doubtful : 
to their history, is rheumatism. We would rigidly exact, in a work upon this 
subject, a thorough analysis of all important symptoms, as these are not nume- 
rous in a disease which disturbs so little the play of the principal viscera. 
The task of the author is comparatively an easy one;—we therefore expect suc 
a research into the nature and distinctive characters of the prominent feature 5 
of rheumatism as may establish the distinctive characters of its different varie- 
ties, and separate it from the diseases with which it may be confounded. “en 

Dr. Chomel has indicated those distinctive characters, but he has only indi 
cated them, and his work, although very perspicuous, is still but a little better 
than those treatises already published on the same subject. Nevertheless it is 
always interesting to be acquainted with the peculiar notions of a professor ® 
cautious and as discriminating as Dr. Chomel, although we may know that ! 
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could have given us a much better work if his time had not been so fully en- 
grossed by the daily avocations of a teacher and a practitioner. 

In accordance with common usage, the author divides rheumatism into three 
natural classes—rheumatism of the muscles, of the articulations, and, lastly, of 
the viscera. ‘These different classes are so much connected, that it is not al- 
ways easy to study them separately, as the developement of one variety is very 
apt to be followed by that of the other kinds. Much of the interest attached to 
the study of rheumatism arises from this very complexity and intermixture of 
the symptoms of one kind with those of the other. The knowledge of one va- 
riety, then, almost necessarily includes that of the others; and the fear of some 
sudden and singular transference of the seat of the affection keeps our attention 
alive to its varying features. If rheumatism were an unvarying disease, con- 
fined to the muscles or articulations in which it first was seated, it would prove 
painful to the patient, but not dangerous; but as it is so capricious, and at times 
so dangerous, our solicitude for a patient affected with it arises less from his 
pain than from the certainty that the disease will again appear to torment him, 
and perhaps attack an internal viscus essential to life. 

Dr. Chomel has pointed out the rheumatic character of several of the visceral 
affections lately included under the sweeping term inflammation—he has even 
attempted to draw a line of distinction between the neuralgic and the rheumatic 
diseases of the viscera. 

Muscular rheumatism never leaves an anatomical lesion cognisable by our 
senses, our author states; he very judiciously refers the pretended cases of 
suppuration of the cellular tissue adjacent to the rheumatie muscles, to a real 
phlegmonous erysipelas, mistaken for rheumatism. We have seen more than 
one ease of the kind confounded with rheumatism, and treated accordingly, 
until the sloughing of the skin, or the tardy pointing of the abscess, revealed 
the error. But in unequivocal muscular rheumatism, there is no trace of the 
lesion left after death, a circumstance, amongst others, indicating its near rela- 
tion to the neuralgic affections. ‘The constant and characteristic symptom of 
muscular rheumatism, is pain much increased by motion. ‘The last peculiarity 
constitutes a differential character between it and simple neuralgia. 

Dr. Chomel has given some curious but instructive cases of rheumatism of 
the muscles of the hand, which is a troublesome variety, of the neck constitut- 
ing the acute torticollis, of the tongue, the muscles of the eyes and the pharynx. 
Now, in each of these cases, he bases his diagnosis upon the coexistence of a 
theumatic affection of some other muscles of the body combined with the pain- 
ful local affection. As this tendency to rheumatic complaints is scarcely ever 
absent in these patients, there is comparatively little danger of confounding 
any of these forms of rheumatism with the more local inflammations of the 
muscles. 

His diagnosis of pleurodynia offers nothing new, indeed there is but one 
means of distinguishing a slight circumscribed pleurisy without effusion of li- 
quid from a pleurodynia, it is the comparative fixedness of the pleurisy and the 
quick rapid transitions from pain to ease, which accompany the pleurodynia. 
But our readers should be aware that there must always be a difficulty in the 
diagnosis, for if the simple rheumatic pain becomes rather more permanent 
than usual, it always gives rise to a real inflammation of the pleura, which is 
then inflamed from the mere transmission of irritation. Practically the distine- 
tion between slight pleuris and severe plagrodynia is unimportant, as in either 
case a cupping, some leeching, a sinapism, or a cataplasm, will relieve the 
pain, without interfering with the general treatment of the disease. 

Gout is regarded by Dr. Chomel as a mere variety of articular rheumatism, 
and is dismissed by him with a short notice. He neither offers any new me- 
thods of treatment nor peculiar pathological views. 

The frequent coincidence of inflammation of the internal serous membranes 
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with acute articular rheumatism, is one of the most interesting points connecte, 
with the pathology of this affection. Like all those facts which can only ty 


completely elucidated by pathological anatomy, the knowledge of this coinc:- 
dence, although not of recent origin, is now much more generally appreciated, 


Still there remains a considerable degree of obscurity upon the subject, and th 
difficulty of clearing this up, has been much increased by some untortunat 
peculiarities in the individuals whose attention has been directed most strong|, 
to it. Dr. Bouillaud, who has devoted extreme attention to this matter, is \ 
exclusive in his notions, and attaches too exaggerated an importance to his ow 


peculiar views, for his scientific assertions to be received with entire willing- 


ness. ‘They need confirmation, and oftentimes rectification before they ca: 


become part of the science, and be universally received as truth. M. Chomel, 


on the other hand, partly from personal dislike for the mode in which \, 
Bouillaud asserts his opinions, and partly from a natural scepticism, is incline 
to reject the evidence furnished by the former physician, and to doubt the cor- 
rectness of his examinations or conclusions. 

The essential difference in the opinions of the two above mentioned observers 
is this. M. Bouillaud believes from an analysis of his facts, that about o1 
half the cases (sometimes, he says, a larger proportion) of articular inflammo- 
tory rheumatism are complicated with inflammation of the external or interne 
membrane of the heart, or of both these serous tissues. M.Chomel admits tha: 
this coincidence is not rare, but without stating their proportions he concludes 
from his observations that the number of cardiac complications is vastly |css 
than M. Bouillaud believed. 

It is not easy to decide this point, on account of the obscurity of some of 1) 
signs of endocarditis and even of pericarditis. Still these signs are in many cas: 
distinct, and from our own observation we should incline to the belief that 1) 
calculation of M. Bouillaud approaches most nearly to the truth. If we conii: 
the cases to severe articular rheumatism, attended with considerable pain. 
swelling and heat, of several. articulations, we would say that at best one ha 
the cases offer signs of disturbance of the action of the heart to a vastly great 
degree than are observed in other febrile diseases. So common indeed is this 
coincidence, that a physician is now scarcely justifiable who would neglect : 
attentive and repeated exploration of the heart during the course of an articular 
rheumatism, and even after its termination. Patients who die during the con- 
tinuance of articular rheumatism, generally perish of this complication, and 
considerable number who recover from the immediate effects of the disease ar 
afterwards attacked with chronic cardiac diseases. 

Pleurisy, as well as pleurodynia, frequently occurs during the progress 
rheumatism and is often mistaken for a mere muscular affection; these mistake: 
are not immediately of great practical importance, as the treatment of these tv 
complications differs but slightly. The pleurisy is, however, sometimes consid: 
able, and demands more care, when this is the case, there is little difficulty | 
the diagnosis, if attention be paid to the ordinary physical means of exploration. 

The treatment of inflammatory rheumatism is largely commented upon by M. 
Chomel who examines the utility of several methods without adding to them 
much ofan original character. He expresses himself with a very proper degre: 
of reserve and of philosophic doubt. M. Bouillaud fancied that he had discoy- 
ered a specific treatment for inflammatory rheumatism, capable of arresting \' 
abruptly, in the employment of lagge and repeated blood-letting. It was a 
illusion from which American practitioners would have been exempt,—usefi! 
as blood-letting sometimes is, when carried to a great extent, it is not general!) 
capable of cutting short the disease, as the mere examination of the tables of 1s 
Charité will show, contrary to the deductions drawn from them by Dr. Bouillau?. 
Indeed these very large and very frequent abstractions of blood, carried to tl 
utmost limits of the strength of the patient, are attended with the serious is 
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advantage of enfeebling his strength, and of exposing him to a prolonged con- 
yalescence and to the attacks of consecutive diseases. 

Sudorifics are, it would seem, contraindicated in the beginning of the disease, 
because the rheumatic patient almost always sweats without the aid of Dover's 
powder, or tartarized antimony. But if he should not happen to sweat, the 
pain and suffering are generally greater. Are we not then right in using mild 
diaphoretics, even at the beginning of the disease, although at that period we do 
sometimes err in using those of a too stimulating kind. 

Purgatives are also regarded with suspicion by the author, even the colchi- 
cum is called a mere palliative. So it is; but still as a palliative it has a cer- 
tain action, it diminishes the severity of the pain, and very probably exerts an 
influence upon the ultimate duration of the disease. Arsenic and quinine are 
both dismissed with the same decision. But when we know that the employ- 
ment of the cinchona was at that time very general, and that the confidence of 
physicians in its virtues were strong, is there net some reason for thinking that 
insome varieties even of inflammatory rheumatism it is useful. These varieties 
are to be looked for amongst the patients who come from miasmatic districts, 
and generally form with difficulty any vigerons antiphlogistie measures, Dur- 
ing the last summer we witnessed such a case, and often regretted that quinine 
was not employed in the latter stages of the rheumatism, which at last, termi- 
nated in general dropsy. 

Dr. Chomel believes that tartarized antimony in high doses and digitalis are 
both without effect in arresting an inflammatory rheumatism; equally ineffec- 
tual are the mercurial inunctions, whose use has been lately revived by Dr. 
Trousseau. The author, in rather a cavalier manner, notices amongst the “in- 
terminable catalogue of odd and bizarre remedies,’ the mode of treatment pro- 
posed by Dr. Mitchell of this city, that is repeated cupping to the spine. We 
know that undoubted advantage often results from this practice, though we are 
not yet prepared to give an exact estimate of its value. 

The treatment of M. Chomel consists in one or two moderate bleedings; 
rarely local blood-letting, as leeching, will frequently exasperate the pain in 
the affected joint; cataplasms, unless from some idiosynerasy they should be 
disagreeable, diaphoretics towards the decline of the disease, and a strict ob- 
servance of the hygienic means. These consist in the use of a firm, but not a 
hard bed, a moderately cool room, cool drinks, diet, and entire rest. Of these 
different measures, we would especially call the attention of the physician to 
the use of cataplasms, a mnost useful adjuvant to the ordinary treatment, and 
often strangely neglected in this country. One of the best poultices is made of 
hops, mixed with a little flour of maize, and sometimes sprinkled with lauda- 
num. The relief they give the patient is quite as great as that obtained from 
many remedies of a more violent but less soothing character. It is a great 
merit of the French physicians to attend so strictly to relieving the suffering of 
their patients, by those simple yet efficacious remedies. 

Under the head, chronic articular rheumatism, the author includes many of 
those chronic inflammations of the joints which, at first of a transient and 
variable character, afterwards become permanent, and in the end give rise to 
disorganization of the structure of the articulations. ‘There is nothing new rela- 
tive to its pathological anatomy, and its treatment is equally devoid of much 
that is interesting. Warmth, baths, acupuncture, and other remedies of that 
kind, are by turns recommended, and frequently alleviate the sufferings of the 
patients, although they usually fail in removing the strong liability to a return 
of the affection. M. Chomel, with reason, attaches the greatest importance to 
the use of sulphur baths, either the natural warm sulphurous springs or the ar- 
lificial bath made by dissolving the sulphuret of potassa in water. Amongst 
those agents which possess some power of restoring the functions of the skin, 
we know of nothing comparable to the sulphur baths; whenever we can em- 
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ploy them, they are our favourite remedy in chronic rheumatism. The vapoy 


baths, M. Chomel speaks of with respect, but he doubts the powers of the larg, 
class of vegetable sudorifies or medicines which are supposed to possess a Spe- 
cific power in modifying the progress of chronic rheumatism. ‘These are thy 
sarsaparilla, guaiacum, &c. We think he is again in error; at least, the com- 
pound, or even the simple decoction of sarsaparilla, have proved most useful i) 


our hands. We mean in cases in which the disease continued stationary unt; 
those remedies were used, and was afterwards modified most certainly. 


As a prophylactic treatment, our author advises the wealthy patients to resor 


occasionally to the warm sulphur springs; and the poorer classes to avoid co! 


humidity and indolence. Advice which is evidently appropriate, but ditficu!: 


to enforce. 


Internal or visceral rheumatism is of frequent occurrence during an attack o: 


inflammatory rheumatism, and may also occur without such coincidence | 


rheumatic patients. It is impossible to indicate with precision the symptoms 
of these visceral rheumatisms, they necessarily vary with the organ affected, 
yet an experienced observer need rarely err in their diagnosis. He would di- 


cide from the existence, or the frequent recurrence of articular rheumatism, «1 


would resort to the long established practical rule of recalling the inflammatioy, 


if possible, by sinapisms and other irritants towards the joints which had be: 
previously inflamed. Obscure then, as this subject might seem, there can | 
no permanent difficulty in the diagnosis. 

If we inquire what additions have been made to our knowledge of rheumatis: 
and rheumatic diseases by the work of M. Chomel, we shall find them ver 


limited. He has added some precision to our diagnosis, but as the disease \s 


generally easily recognised, there was little improvement necess v. ‘I’ 


sifting ordeal to which he has subjected the various methods of treatment r- 


garded as specific, may prove of some utility in stimulating the zeal of |i 
brother physicians to a careful observation of the effects of the remedies whi 
they may prefer. Their united efforts may lead to some important results; b 


alas! how difficult is it to acquire that patient and conscientious spirit of inquiry. 
which is strong enough to repress professional vanity, and an exaggerated est- 
mate of their peculiar skill. This difficulty immensely obstructs the progress 


of therapeutic science, the most obscure, and if pursued in the right spirit, |! 
most laborious part of the science of medicine. W. W. G. 


Art. XIV. Die Behandlung der Lustseuche ohne Quecksilber, order die Ni’ 
Merkuriellen Mittel und Methoden zur Heilung der Laustseuche. Nebst cin 
kurzen Bericht uber die anwendung der Antiphlogistischen Methode gegen di 
Krankheit, im Allgemeinen Krankenhause zu Hamburg. Von Dr. Friepei 
Oprenneim, Praktischem Arzte und Wundarzte in Hambur: 
12mo. pp. 290. Hamburg, 1827. 

On the Treatment of the Venereal Disease without Mercury, or an Account of 
Non-mercurial Remedies recommended for its Cure; together with a Short \o' 


of the Antiphlogistic Treatment of the Disease pursued in the General Hosptia: « 


Hamburg. By F. W. Oprenueim, M. D. 


From the first appearance of the venereal disease in Europe, towards the ¢l 
of the fifteenth century, up to the present time, the utmost zeal bas been manifest 


in attempts to discover for it some unfailing specific remedy. ‘The antivener 
properties of almost every article upon the lists of the materia medica have, 


consequence, been tested; and although, for a long period, mercury was estee!!- 
ed, and still is by many, the most, perhaps the only safe and effectual age!’ 


for eradicating from the system the supposed venereal virus, yet, if we p! 
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any confidence in the testimony afforded us by many of the older writers, as 
well as by several contemporary physicians, it is certain that there are nume- 
rous other remedies, far more manageable and less violent in their operation, 
than mereury, which are equally if not better adapted for the cure of the vene- 
real disease under nearly all circumstances. 

To present a concise view of the several non-mercurial agents, and plans of 
treatment that have at different periods been recommended for the treatment of 
this disgusting malady, and to adduce the evidence recorded in proof of their 
respective efficacy, is the main object of the work before us. 

The subject is treated of under the following heads:— 

Ist. Of individual remedies from the vegetable kingdom, which operate upon 
the skin, kidneys, or bowels. 

2nd. Of combinations of several of the above remedies. 

3d. Of metallic, saline, and inflammable remedies. 

4th. Of acids. 

5th. Of alkalies. 

6th. Of remedies derived from the animal kingdom. 

7th. Of baths and fumigations. : 

8th. Of restricted diet and abstinence. 

9th. Of the antiphlogistic plan of treatment. 

Under each of these heads a good deal of interesting matter is comprised, 
while taken together they present a condensed but very able history of the 
therapeutics of syphilis. The reader will discover from this history, what is 
not perhaps generally known, that, namely, the treatment to which the disease 
was subjected upon its first appearance in Europe, is the very same with that 
which has been adopted and strongly recommended by some of the most distin- 
cuished medical authorities of the present day, as being the one best adapted 
to Its cure. 

For this treatment, which is strictly antiphlogistic, Dr. Oppenheim is a de- 
cided advoeate, and was among the first who introduced it into the German hos- 
pitals. He believes that it can be shown from historical data, that since the 
period when mercury became to be universally esteemed the proper remedy for 
the venereal disease, the latter has increased in the obstinancy and violence of 
its symptoms; and he maintains, that when the treatment of it by antiphlogistic 
remedies alone shall be generally adopted, the beneficial effects produced upon 
the present, as well as the future generation, will be scarcely less than those 
resulting from the discovery of vaccination. 

In the present work the pathology of the venereal disease is but slightly and 
indirectly treated of; enough, however, is said in relation to the subject, to 
lead us to infer that the author is a non-believer in its specific character. He 
remarks, that even from the immense number of remedies which have been 
asserted to eilect its cure, we may draw a very strong argument against the 
presumed existence of a venereal virus; for it cannot be very readily under- 
stood how a disease, resulting from a poison sué generis, can be removed by 
such a multitude of dissimilar means. 

To show more fully the views of Dr. O. in relation to the proper treatment of 
venereal affections, and as a specimen of his manner of treating the subjects 
comprised in the work before us, we translate the whole of the ninth chapter; 
being that devoted to the consideration “of the antiphlogistic: treatment of 
syphilis.”? 

“The most ancient method of treating the venereal disease was by antiphlogis- 
lies. It has been shown, in the introduction to this work, that the physicians 
who saw the disease upon its first appearance in Europe, towards the close of the 
lifteenth century, knew of no other remedies for it than blood-letting, purgatives, 
&e. ' Sebastian Brant, who in 1496, wrote an elegiac poem upon a says, 
Sola juvat—phlebotomia frequens.’ Conrad Gilinus says, when speaking of the 
cure of the disease, ‘Cura hujus egritudinés tribus completur instrumentis. Primo, 
regimine et nutritiva h. e. diata; secundo, phlebotomiaet purgatione; tertio, balnea- 


| 
‘ ‘ 


456 Bibliographical Notices. 


tione in decocto herbarum emollientium et inunctione portium dolentiwm cum |in; 
mento atlenuante et incidente.’ That is, ‘The cure of this disease is to be effected 
by three classes of remedies—Ist. Regimen and diet. 2nd. Bleeding and purga. 
tives. 3d. Bathing in a decoction of emollient herbs and anointing the painfy| 
parts with an attenuant and resolving liniment.’ Dominicus Leo rejected mer- 
cury as a remedy in the disease, and recommends bleeding, purgatives, &c. Be- 
sides the above, a number of writers have been quoted in the preceding parts o; 
this work, who assert that they cured their syphilitic patients entirely by means of 
rest, diet, and purgatives. From the accounts given us by numerous travellers. 
we learn that this is the only plan of treating the disease pursued in differen; 
countries; such is the case according to the testimony of Brown, Hornemann. 
Lery, Leblond, and others, in Fez, Numidia, Lybia, and St. Domingo. ) 
“Evidence is not wanting to prove that the disease may even heal of itself, with- 
out the assistance of medicine. In Canada, we are told, that children often re- 
cover from it, without being subjected to treatment of any kind; and even in olde; 
ersons, single cases have been observed, in which the venereal symptoms hay; 
en removed by a general spontaneous reaction towards the superfices of the 
The same has likewise beea k=0wn to occur in some parts of Numidia 
and Lybia. 
“In the districts of Payta and Piura, in the northern parts of Peru. the vene- 
rea! disease is cured with great ease and promptness. In the city of Peru there 
is a single hospital to which syphilitic patients are conveyed from considerab|: 
distances, because they are there cured in a very short time without the aid o/ 
medicine. Other cases of the spontaneous cure of the disease, are to be found in 
the works of the older writers; as Tomitanus, Fracastorius, De Blegny, De 
Hery, Fernelius, Ramazzini, Van Swieten, &c., and among the more recent are 
those of Lagneau and especially Vaca-Berlinghieri.” 
“From the fact of the spontaneous cure of the venereal disease, are to be ex- 
plained the observations recently made by the military surgeons connected with 
the expedition to Russia, in 1812-13. Many of the soldiers, it is stated, who 
when they set out with the army were labouring under various syphilitic aflec- 
tions, found themselves, subsequent to their retreat, nearly perishing with hunger 
but completely cured of the disease, although they had taken no remedies what- 
ever.” 
“Notwithstanding the foregoing facts and observations, it has been almost uni- 
versally believed that syphilis can be effectually cured only by specifics, at th 
head of which was ranked, and still is ranked by many, mercury. That nv- 
merous other remedies and plans of treatment have, at different periods, been 
proposed, will be seen from the previous chapters of this work. Diet, depletion 
and abstinence have, indeed, always been considered as necessary adjuvants to 
ensure even the efficacy of the presumed specific. 
“Tt is to William Fergusson, a British surgeon, that we are mainly indebted for 
again directing attention to the plan of treating the venereal disease, without the 
aid of any specific remedy. During his residence in Portugal with the British 
troops, he observed there that the disease very readily healed without any remedy, 
and that the Portuguese soidiers much more quickly recovered, and were espe- 
ciaily less liable to suffer any severe effects from it, than those of the Englisi 
army, who were treated by mercury. He ascribed this difference, however, ' 
the syphilitic virus having become exhausted in the Portuguese, and did not con- 
sider it adviseable to trust the cure of the disease, when it attacked the English 
soldiers, to the saine treatment as was observed to be so successful in the cases 
occurring among the natives; nor did he believe that a similar treatment could be ‘ond 
advantageously pursued in England, or in similar cold climates. His commuti- pital 
cation served, nevertheless, to direct attention to the subject. Wet 1 
“Rose had equal opportunities with the former gentleman to observe the (is 
ease as it occurred in Spain and Portugal; and confirmed the accuracy of his 
observations. He very soon afterwards commenced to treat the soldiers in Ensg- 
land, affected with the venereal, in the manner pursued by the Portuguese. H: 
placed them upon a spare diet of vegetables, confined them to bed, and order 
them opening medicines. The results of this practice being favourable, he pv'- 
lished an account of them in 1817. In the same year Gutherie published a series 
of observations of a similar character. In many of the military hospitals ©! 
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Great Britain, at Dover and at Chatham, as well as at Edinburgh, the syphilitic 
patients were how universally treated according to the plan of Rose. In 1818, 
Professor Thompson of Edinburgh, communicated to the profession his experience 
in the treatment of syphilis in the military hospital of that city, without mercury; 
and soon after appeared the results of Hennen’s observations upon the efiects 
of a similar treatment pursued in the hospitals of the north of England. 

“This revived mode of curing the venereal disease became soon to be almost 
universally followed by the surgeons of the English army; and from the commn- 
nications which quickly succeeded each other, from Hill, Bartlet, Aleock, Som- 
merville, Todd and others in Great Britain, as well as from the observations 
made public by Rousseau, Stevens, Ware, Phiney, Harris and others in America, 
who all declare that by means of the non-mercurial practice they continue to ob- 
tain the most favourable resul®, we must gradually become convinced of the 
possibility of effecting in this manner a radical cure of the disease. 

“Even before the proceeding observations became public, an anony mous writer 
n France directed attention to similar facts, in a work entitled ‘Sur la non-exist- 
ence de la maladie vénérienne,’ which, however, from the circumstance of the 
name of the author being concealed, was regarded rather as a satire than as com- 
municating the real sentiments of a sceptic, and was of course soon forgotten. 
Now, however, taught by the principles of the Broussain school, the pupils of the 
alter, especially Letebvre, Richond, Bobillier. and Jourdan, boldly deny the ex- 
stence of a specific venereal virus, and treat the disease simply as an inflamma- 
tory affection. 

“The foregoing facts and observations were by no means unknown in Ger- 
many; they were held here, however, in very little esteem. From a priori in- 
ferences, the non-mercurial treatment of syphilis, was considered by the physi- 

ians of this country to be insecure, and of course rejected. Neither the surgeons 
{the army nor the directors of the great civil hospitals, showed any inclination 
whatever to test the accuracy of the observations reported by the English surgeons. 
It was not until the year 1826, that the result of the non-mercurial treatment, as 
pursued in two of the German hospitals, was made known. Briininghausen first 
ntroduced the practice into the military hospital at Wiirzburg, and Fricke in 
he general hospital of Hamburg. In the works cited below, the treatment pur- 
sued in each of these institutions, will be found accurately described.* 

“IT will here present a summary of the established mode of treating the venereal 
lisease, pursued in the general hospital of Hamburg, and then give, asI promised 
na former communication, the result of the same down to the 10th of January, 
1827. 

“The treatment is commenced by drawing from the arm from four to twelve 
unces of blood, according to the constitution of the patient and the inflammatory 
haracter of the ulcers. If the latter continue to be painful, the bleeding is re- 
ated on the second or third day. The patient is confined to his bed during the 
whole continuance of the disease. His diet consists of wasser suppe morning and 
evening; and four ounces of wheat bread at noon, with some light pulse. At the 
ame time he is given some opening medicine; ordinarily a solution of an ounce 
and a half Glauber’s salts in six ounces of water, in the dose of a spoonful every 
three hours; so that it may produce from three to four stools daily. Ifa diarrha@a 
«curs the opening medicine is discontinued, until it ceases. The local treatment 
the chancres is regulated according to the character they assume, When they 
are of a very bad appearance, with callous, elevated, and uneven edges, and 
xtremely painful, leeches are applied, followed by emollient poultices. The 
‘ondition of the chancres are, however, upon the patient’s admission into the hos- 
pital, often such as to require them to be covered with rags, kept constantly 
Wet with aq. saturnina. After some days, in those of a less inflammatory cha- 
acter, a solution of white vitriol, diluted sulphuric acid, zinc, lime water, aqua 
higra, &e. is substituted for the saturnine solution. Under this treatment vene- 
real uleers upon the genitals are without exception entirely healed. 


Hanpscuvn uber die Behandlung der Syphilis ohne Metkur. Wurzburg, 1826. Grunrner 
er die Behandlung der 8. ohne Quecksilber in allgemeinen Krankenhause zu Hamburg 
| Graefe und Walther Journal. Ba. xi. Hft. i. 1826. An account of my treatment will be 
und in Rust’s Magazine, Vol. xxi. No. 2. 1826. 
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“The resolution and reabsorption of buboes we endeavour to procure by means 
of a strong pressure made by applying weights upon the parts, from which we 
are not deterred by the severe pain often produced. In many cases the resolution 
is affected by this means, when already a deep-seated fluctuation is perceptible. 
If, however, resolution does not occur, suppuration is promoted by the application 
of emollient poultices, and the bubo is opened by the knife. It is then covered 
with charpie, at first dry, but afterwards kept constantly wet with either of the 
above mentioned fluids; finally, to accelerate the healing of the sore it is touched 
with caustic. Warts are removed by means of the knife or some escarotic, and 
the wound thus produced is treated as a chancre. 

“The number of venereal patients which were under treatment from the Isth 
of July, 1825, to the Ist of January, 1827, was in all 402; namely, 101 males and 
301 females. Of these, 308 laboured under primary lues, that is to say, chancres 
upon the genitals, buboes and warts; namely, 51 males and 257 females; 54 were 
affected with secondary syphilis; disease of the throat and bones, eruptions, and 
buboes not preceded by any local infection; namely, 36 males and 18 females; ani 
40 were complicated cases of primary and secondary lues, viz: 14 males and 26 
females. The time these patients remained in the hospital is clearly shown by 
the annexed table. It will there be seen that the mean duration of the cure by 
means of the antiphlogistic treatment was fifty days, while formerly, when the 
mercurial treatment was pursued, almost double that period was required. 


“Table showing the number of syphilitic males which from the 18th of July, and 
of syphilitic females which from the 25th of October, 1825, unto the 1st of Janua- 
ry, 1827, were treated in the General Hospital of Hamburg, by the antiphlogistic 
plan; and the period of their sojourn inthe hospital from the day of their reception 
to that of their discharge. 
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Art. XV. De Aneurysmatibus Arteriarum Cerebri. Auctor Armin. ALB. 
Ave. Stumprr; Saxo-Borussus. 4to. pp. 35. Berlin, 1836. 
On Aneurism of the Cerebral Arteries. By A, A. A. Stumprr. 


Few diseases have attracted less attention from pathologists than the one 
which is the subject of this short dissertation. Although marked throughout 
by great obscurity in their pathognomic symptoms, and hence identified with 
difficulty, aneurismal swellings of the arteries of the brain are by no means of 
infrequent occurrence, and give rise not only to extreme pain and distress, but 
also, in consequence of the pressure they exert upon the brain itself or the 
origin of various nerves, often impede the free performance, or even cause a 
complete suspension of important functions. Every thing connected with them 
is deserving of an attentive study on the part of the physician. 

The treatise of M. Stumpff, although imperfect in many particulars, presents, 
nevertheless, a very excellent account of the phenomena attendant upon the 
formation of aneurism within the cranial cavity; the circumstances under which 
they ordinarily take place, and the morbid appearances detected in the bodies 
of those who have suffered during life from this disease. 

The author commences his remarks by the history of a fatal case of inter- 
cranial aneurism that fell under his own notice, which affords a very excel- 
lent delineation of some of the more striking symptoms to which the disease 
ordinarily gives rise, as well as of its most frequent termination. 

An individual twenty-two years old, who had previously enjoyed apparent 
good health, with the exception of frequent attacks of pain in the head, espe- 
cially after muscular exertion or taking stimulating drinks, in the use of which 
latter, however, he was not known to indulge to excess;—was on ihe 4th of 
September, 1835, suddenly seized, after being engaged in severe labour, with 
such intense vertigo and pain of the head as to be at once prostrated and, for a 
time, deprived of his reason. Oncoming to himself he complained of the most 
violent pulsating pain over the whole head, which deprived him of sleep and 
destroyed his appetite for food; his bowels were at the same time costive. On 
the eighth day of the attack he was received into the hospital. The pain of 
the head was still violent; the face and eyes were red; the patient was intole- 
rant of light, and in consequence kept his eyelids closed, and lay with his head 
bent backwards and burrowed in the pillow. There was slight fever. The 
pains of the head exhibited a remittent character, but even in the interval of the 
exacerbations, the patient suffered severely, and he passed his nights without 
sleep and in the utmost distress. On the 12th of September an intermission of 
the pains took place for a day or two, when they again returned with increased 
violence. On the 15th a very severe paroxysm occurred and terminated in 
spasms. The flushing of the patient’s face, and the state of his pulse evinced 
an excited condition of the vascular system, with determination of blood to the 
head. ‘The case was treated by purgatives and antiphlogistic remedies, and on 
the 19th of September the pains of the head had nearly all ceased; the patient 
however still complained of pain of the limbs, which was removed by the 
warm bath. A gradual improvement was observed to take place from this 
time, and on the 24th of the month the patient was discharged from the hospi- 
tal apparently well. 

In a short time, however, the pains in the head returned, but with less vio- 
lence. The patient experienced in his right eye a heavy, dull pain, especially 
when the eye was exposed to too bright a light; the ball of the eye was thrust 
forwards and almost completely deprived of motion; the pupil was fixed and 
diiated; the superior eyelid was relaxed and no longer was moveable at the will 
of the patient. The eyes exhibited but little redness, the pupils were perfectly 
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clear, and vision was but little disturbed. The left eye exhibited no marks of 
disease, with the exception of slight redness of the conjunctiva and increased 
sensibility to light. Being readmitted into the hospital, November 22nd, blis- 
ters were applied to the temples. In the evening no symptoms threatening 
apoplexy were observed; and the patient slept soundly until about midnight, 
when his respiration became suddenly stertorous and difficult, and he was 
roused from his slumbers by an attack of convulsions. His face was now pal: 
and distorted by spasms; his eyes were fixed and staring, both pupils dilated 
and immoveable; the heat of the surface was diminished, and the pulse suppress- 
ed. A second attack of convulsions similar to those of epilepsy occurred within 
a short period, and affected the whole body; the urine and feces were passe 
involuntarily. After a brief intermission the attack of convulsions was again 
repeated, and terminated in death. On examining the body by dissection, th; 
cause of the sudden termination of life was found to be an extravasation 0; 
blood, extending over the anterior part and basis of the brain; occupying, espe- 
cially, the fossa Sylvii and the middle portion of the base of the scull, and 
causing a separation of the suleus between the central and anterior lobes of th, 
cerebrum to the extent of from eight to ten liges. "The extravasated blood was 
-found to have proceeded from the rupture of an aneurisma! sac situated at th 
angle formed by the union of the cerebral carotid and the artery of the foss 
Sylvii.. The aneurism was about the size of a filbert nut and of a perfec 
oval form. ‘The diameter of its neck was about one line, this was united wit! 
and was formed of the proper coat of the artery, which was here toleral|y 
smooth, both internally and externally, and somewhat thickened. ‘The parictes 
of that part of the tumour which presented towards the base of the cranium ar 
exerted compression upon the occulomotor nerves, were less smooth and pellu- 
cid than at its neck, and of a reddish colour, and pultaceous consistency. |: 
was here that the rupture of the sac had taken place; it was from two to tw 
and a half lines in extent, ragged and covered with a coagulum which adhere 
to the internal surface of the sac. The substance of the brain surrounding the 
aneurism, as well as thet in contact with the extravasated blood, appeared sofi- 
ened, in the same manner as is generally observed in cases of apoplexy. ‘t' 
vessels of the brain were over distended with blood, and minute bloody point: 
were presented on cutting into the medullary matter: the brain was, in oth 
respects, healthy. ‘The only morbid appearances detected in the chest were a: 
earthy concretion in the left lung, and a partial change of the semi-lunar valves 
of the heart into cartilage and bone. The abdominal viscera presented 1 
marks of disease. 

In addition to the history of the foregoing case, the author presents a synopsis 
of the eases of aneurism of the cerebral vessels, recorded by Hodgson, in his 
Treatise on the Diseases of the Arteries and Veins; by Serres in the Archives 
Geénerales de Médecine, for 1826; by Jennings in the first volume of the ‘T'rans- 
actions of the Provincial Medical and Surgical Association; by Chevallier, i! 
the London Medical and Physical Journal for 1828; by Blaire, in the secon¢ 
volume of the Transactions of a Society for the Improvement of Medical and 
Surgical Knowledge; by Nebel, in the second volume of the Handbuch de: 
Pathologischen Anatomie for 1816; by Breschet, in his work on Aneurisis. 
and by other medical writers. 

'T'o these succeed some general pathological remarks upon the case, the his- 
tory of which is given in the commencement of the Treatise; we have on! 
space, however, for a condensed view of the author’s remarks upon the causes, 

symptoms, and effects of cerebral aneurisms generally. 
Among the most usual causes of aneurismal dilatation of the arteries of th 
brain, he includes all those circumstances which have a tendency to produce 2! 


active congestion of the vessels of the head; as, organic diseases of the hea 
especially hypertrophy of the life ventricle; diseases of the large vessels, suc! 


upO 
Stan 
alw; 

| 
are | 
relat 
supe 
pres: 
sis 0 
one 
aneu 


A 


i 

I 

( 

hi 

t 

b 

il 

fi Ci 

pl 

b] 

m 

in 

‘ re 

Ww 

of 

tre 

ere 

Sit 

lo 

col 

the 

to 

fer 

» 

ib] 

bra 

ly i 

ext 

whi 

| 


Stumpff on the Cerebral Arteries. 461 


as an abnormal structure of their valves, or ossification of the parietes; certain 
occupations, particularly such as require active and prolonged muscular exer- 
tion, and intemperance in the use of intoxicating drinks. Among the more 
chronic causes, he signalizes inflammation of the coats of the cerebral vessels, 
and its consequences. 

The symptoms indicative of the existence of an aneurism within the cranium 
are, during the lifetime of the patient, unquestionably obscure and uncertain— 
many even of the more prominent of them may be produced by other and very 
different affections of the brain, none of them taken separately can be considered 
strictly pathognomic; hence, itis only from a close attention to the history of the 
case, and by taking into account the concourse and mode of occurrence of 
the symptoms, that any approach to a correct diagnosis can, we apprehend, 
be made. ‘This difficulty is, however, in a therapeutical point of view, of less 
importance than in almost any other diseases, as the symptoms which occur, 
whether they be produced by aneurism within the cranium, or by any other 
cause, will indicate a plan of treatment proper in either case. 

When the aneurism is of little extent it gives rise to a continued vertigo and 
pulsating pain of the head. ‘These symptoms may be so constant and intolera- 
ble, that the patient is unable to move his head, without experiencing the ut- 
most agony; 1s deprived of sleep at night, and is induced to burrow his head 
in his pillow, or to press it against some hard body in hopes of obtaining 
relief. ‘I'o the above symptoms are added the sensation as if a foreign body 
were inclosed within the scull, which, upon the least inclination or movement 
of the patient’s body, appears to be about to burst the head asunder. This dis- 
tressing feeling is produced also, or augmented by whatever occasions an in- 
ereased impetus of the blood to the brain, or impedes its free return from thence, 
as the abuse of intoxicating drinks, violent muscular exertion, &c. 

When the aneurism has attained to its utmost size, the symptoms of oppres- 
sion of the brain are greatly augmented; the face of the patient has a stupid 
look, expressive of mental dulness and indifference; he experiences an obtuse 
constrictive pain with a sense of weight of the head; he is compelled to rest 
the latter upon his hand; in the absence of intense pain he is silent, and indisposed 
to thought; his tongue is paralyzed, and his mind oppressed, stupid and indif- 
ferent, giving to him the appearance of one bereft of reason. The symptoms here 
described may indeed give place to those of furious mania. 

The onset of maniacal symptoms is usually marked, however, by a consider- 
able determination of blood to the brain, by which probably an aneurism in the 
brain may at the time be produced, or the one already existing may be sudden- 
ly increased in size or its sac ruptured. 

Affections of different organs of the body are connected less with the size or 
extent of aneurisms of the cerebral arteries, as from the portion of the brain in 
which they are seated, and in consequence of which they exert compression 
upon particnlar nerves, and thus impede or destroy their functions. In the in- 
stances of aneurism within the cranium hitherto observed, the tumour was 
always observed to occur at the base of the brain, between the bony basin of 
the seull and the cerebrum, near the sella turcica; from which part many nerves 
are given off, some of which are of course liable to become compressed by the 
aneurism, and to have, in consequence, their functions impeded. In the case 
related by the author, compression of the occulomotor nerves by an aneurismal 
tumour, thus situated, gave rise to paralysis of the iris, ball of the eye, and 
superior eyelid. In other cases from the tumour being so situated as to com- 
press either the optic nerve, or some branches of the trigeminal nerves, amauro- 
sis or defective smell or taste were produced. Complete or partial paralysis of 
one or other side of the body may result from a difference in the situation of the 
aneurismal tumour. 

Aneurism of the cerebral vessels, when of sufficient size, and so situated as 
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to press upon a considerable surface of the brain, may give rise consecutively 


to chronic inflammation of its substance or to that particular disorganizatioy 
which has been denominated ramollissement. 

The aneurism itself may terminate either by a spontaneous cure, the sac be- 
coming obliterated and converted into a solid tumour of more or less magnitude, 
or from a rupture of the sac, an extravasation of blood may take place within 
the cranium or within the substance of the brain, and give rise to all the phe- 
nomena of apoplexy, or to paralysis of certain muscles; or in consequence oj 
the irritation of the brain resulting from the aneurism, or indirectly produced }) 
it, inflammation of that organ may take place, or a change, as we have remarkei, 
may occur in its organization. 

Aneurisms within the cranium are most commonly sooner or later destructiy: 
to life, or impair permanently the functions of certain organs. Of the eases 0; 
the disease which have been observed, one instance only is recorded, in whic! 
a natural cure took place and the patient’s health was completely restored, whi, 
six are stated to have terminated in rupture of the sac and the production o} 
apoplectic symptoms. 

To the dissertation is appended an interesting table presenting a brief con- 
spectus of the cases of aneurism of the arteries of the brain, described by dii- 
ferent writers, together with the more important of the facts which have bee: 
noted in relation to them. 


Art. XVI. Conspectus Morborum Auris Humane. JDissertatio Inauguralis Po- 
thologico-Therapeutica. Auctor Jutivs LorneTHaL. 8vo. pp. 91. Berlin, 
1833. 

A View of the Disease of the Human Ear. By Jutivs Loperuat. 


With the different diseases to which the human ear is liable, we are as ye: 
imperfectly acquainted. Of the true character of several of the morbid states 
of the internal portions of the organ, we are unable to judge during the |i! 
of the patient, and even after death an examination of the affeeted parts is a'- 
tended with considerable difficulty. It is to these circumstances that we are i 
great measure to attribute the comparatively slight attention which many of th 
diseases of the internal ear have received. The pathology of the auditory orga: 
is, nevertheless, a subject of very great importance, and demands a full aw 
satisfactory investigation on the part of those who possess the requisite talents 
and opportunities. 

The work before us, while it preSents a very accurate summary of the exis'- 
ing facts in relation to the more prominent affections of the organ of hearing, \ 
the collection of which, the author has exhibited great industry, adds nothin 
whatever to our previous amount of knowledge. As the production of a stu- 
dent it deserves, nevertheless, unqualified praise. 

The first disease treated of is, of course, inflammation of the ear. The symp- 
toms laid down by the author as diagnostic of this disease, are those peculia 
to the more acute and aggravated cases of inflammation seated within the cavi- 
ty of the tympanum. In the cases of ordinary occurrence many of the sym)- 
toms he describes are often wanting, while others occasionally present them 
selves, which he has neglected to enumerate. 

“Otitis, he remarks, is indicated by an ardent, pulsating, tensive, and lancina’ 
ing pain in the affected ear, with fever, for the most part intense; a full, har 
and frequent pulse, cephalalgia and a sense of constriction in the head, !! 
quietude, great anxiety and watchfulness; frequently delirium; cold extremitie 
fainting, and torpor of the limbs. There is a ringing in the ears with an obtus 
or morbidly acute sense of hearing. Sometimes the tauces about the orifices «' 
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the Eustachean tubes, the tonsils, teeth, and even the brain itself become likewise 
afiected. There is some diversity in the symptoms according to the seat of the 
inflammation; if the meatus externus and cerumenal glands are involved in the 
disease, the lining membrane of the former is red and swollen, and the slightest 
touch applied to any part of the ear is productive of an increase of pain. If the 
inflammation is confined to the middle and deep seated parts of the organ, there 
js no appearance of either redness or swelling in the meatus, but a deeply seated 
pain in the ear is experienced by the patient, and his hearing is usually rather 
more acute than obtuse. Should the inflammation not be discussed at an early 
period, the pulse becomes small and frequent, violent pains are experienced in 
the occiput, eyes, muscles of the chest and temple; furious deiirium supervenes, 
followed by convulsions and sopor; the power of speech is impaired; the extremi- 
ties become cold; the patient is liable to syncope; and death finally results. When 
the disease terminates favourably, it is generally about the fourth or fifth day, by 
resolution or some critical evacuation.” 

Although we may admit the foregoing to be a tolerably accurate description 
of a violent attack of acute otitis, we cannot receive it as one applicable to in- 
flammation of the ear in general. Were the physician to be guided by it in 
forming his diagnosis, he would be apt to overlook many cases of otitis, ter- 
minating in an entire destruction of the organ of hearing. The fact is, in some 
instances, the symptoms of otitis are extremely obscure, while in others they 
are so completely masked by those dependent upon some sympathetic affection, 
especially of the brain, that the seat of the disease is not suspected; this is par- 
ticularly, true when otitis occurs in infants and young children, Of the chronic 
form of inflammation of the ear, to which scrofulous subjects are liable, our 
author has furnished no description. 

A very common and generally unfavourable termination of the more deeply 
seated inflammation of the organ of hearing, is in suppuration. This, accord- 
ing to our author, is to be anticipated if a resolution of the disease does not 
occur Within six or eight days; while at the same time, the pains increase in 
violence and the patient-experiences a throbbing in the affected ear. As sup- 
puration progresses, the pain gradually abates, and finally disappears; a tumour 
forms behind the ear, or a sense of fulness is experienced within it. The pus 
is discharged either through a perforation of the membranum tympani or by the 
Kustachian tube, or it may be retained within the cavity of the tympanum, and 
cause the destruction of a}l the surrounding parts. 

The very great tendency of otitis to suppuration, and the danger of the sense 
of hearing becoming, in consequence, impaired, point out the necessity of a close 
attention to the early symptoms of the disease, in order that they may be re- 
moved by prompt and efficient remedies. "This is especially the case in young 
children, in whom inflammation of the ear is of frequent oceurrence, and apt to 
be overlooked or confounded with other diseases. 

As causes of otitis the author enumerates mechanical injuries, wounds, and 
concussions of the head, violent percussion of the temporal bones, foreign 
bodies admitted into the meatus, hardening, accumulation or some other morbid 
state of the cerumen, abuse of injections into the external meatus, the impru- 
dent use of ear picks, difficult dentition, especially in the case of the last molar 
teeth, caries of the latter, of the small bones of the ear or of the mastoid process, 
nocturnal dissipation or prolonged study, a rheumatic, gouty, syphilitic or her- 
petic taint in the system, metastasis of acute fever, the exanthemata, suppress- 
ed hemorrhages, especially nasal hemorrhage; obliteration of the Eustachean 
tubes, hysteria and hypochondriasis, and all the ordinary causes of inflamma- 
tion or whatever gives rise to a congestion towards the ear. 

The treatment of otitis as laid down by our author is extremely judicious. 
He points out the propriety of an early resort to blood-letting, either by vene- 
section or by leeches or cups applied in the neighbourhood of the ear, to the 
neck, or ceciput. In some instances both general and loca) blood-letting will 
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be demanded, and we may remark that there is no case in which we can wit! 
propriety dispense with the free application of leeches behind and around th: 
ear. The other antiphlogistic remedies are to be resorted to according to th 
circumstances of each attack. If the disease Has been preceded by suppresse:i 
hemorrhage, or by the sudden disappearance of any disease of the skin, we are 
directed to employ means adapted to cause their restoration. As local reme- 
dies after blood-letting, injections into the ear of milk and water, of a decoctioy 
of mallows or other mucilaginous fluid, together with anodyne fomentations an 
poultices externally applied, are recommended. ‘The steam from a decoctioy 
of narcotic herbs may likewise be directed into the meatus by means of a funne|, 
The application of mecurial ointment to the mastoid process has been sup. 

osed beneficial in some cases of otitis; blisters behind the ear or to the back 
of the neck are very generally recommended, while some physicians direc; 
them to be applied also to the wrists and ancles, which is no doubt proper in 
all violent cases of the disease. ‘To keep the patient perfectly still and in a 
room of a moderate but even temperature, as well as to guard him as much as 
possible from every species of noise, is so evidently proper as scarcely to requir 
notice. 

When it is found that a resolution of the inflammation cannot be effected, by; 
that suppuration is about to take place, we are advised by our author to endeay- 
our to promote the speedy formation of pus and cause its prompt discharge, s 
that injury to the internal structure of the ear, or the formation of a foul an’ 
chronic ulcer may, if possible, be prevented. 

To this end emollient poultices are to be applied to the affected ear, t! 
vapour of warm water directed into the external meatus, or we may introduc 
into the latter tepid water and honey, small portions of fresh lard, or some tepi: 
mucilaginous fluid. Occasionally the pus is discharged by the Eustaches 


tubes, to promote which, gargles are to be employed, or the fumes ct’ tobace 
may be drawn into the mouth, and by closing the lips and nostrils forced by 


effort at expiration into the orifices of the tubes. Generally, however, the | 
perforates the membranum tympani, and is discharged by the external meatus. 
The author very properly remarks that tc wait until a spontaneous perforatic: 
of the membrane takes place, very generally endangers the hearing, for the pus 
accumulating within the tympanum produces such extensive injury previous!) 
to finding a passage externally, as to destroy permanently the functions of 1! 
organ. ‘To prevent which the membrane should be artificially punctured 
soon as possible after the formation of pus. The operation is trifling : 
itself, and while it gives a free exit to the matter, does not in the least impair 
the hearing. 

In regard to the purulent discharge from the ear that so frequently succeeis 
to inflammation of that organ, especially when the disease has been neglect: 
or badly managed in its earlier stages, and which is one of the most obstinai 
and troublesome affections the physician is called upon to treat, the author (i- 
rects the ear to be kept constantly clean by a cautious use of injections, at first 
of some mild tepid fluid, and subsequently of a slightly astringent wash. A 
great number of injections have been recommended for this purpose, such «s 
tepid water, honey and water, infusion of chamomile flowers, the juice of rm 
with vinegar or tincture of myrrh; and when astringents become proper, lim 
water, solution of corrosive sublimate, of white vitriol, of verdigris, of carbo- 
nate of potass (an ounce to a pint of water,) decoction of the leaves of the m- 
mex acetosolea, one part to six of honey of roses or the juice of houseleek. 
To them may be beneficially conjoined derivatives, blisters, setons, purgatives 
and warm coverings to the ear. 

Injections into the meatus, however, are to be employed, we are told, in pu- 
rulent otorrhea, only with the greatest caution, as even the mildest of them 
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when rashly resorted to are liable to cause a sudden arrest of the discharge 
from the ear, and, in consequence, to give rise to dangerous symptoms. 

“Should the discharge, “remarks the auther,” become suddenly suspended, 
either from cold, some affection of the mind, or an improper use of astringent in- 
jections, means should be promptly resorted to to re-establish it. Itard recom- 
mends as the most eflicacious plan for this purpose, to cover the whole side of the 
head corresponding with the aflected ear, with bread newly drawn from the oven 
and deprived of its crust, its application to be renewed every three hours, and at 
the same time to inject into the meatus externus a solution of corrosive sublimate, 
three grains to eight ounces of water.’ 

Inflammation of the external meatus is described by our author as a specific 
disease, under the denomination Catarrhus aurium. As this is a very common 
affection in children, and one not of unfrequent oceurrence in adults, giving rise 
when neglected in its earlier stages, or improperly managed, to a very trouble- 
some, obstinate and disgusting discharge from the ear, and occasionally destroy- 
ing the hearing, we shall translate the description of the disease given by Mr. 
Lobethal, which so far as it goes is extremely accurate. He divides catarrh of 
the ear into three periods:— 

“Ist. The period of inflammation. The most constant symptoms of this period 
asense of fulness in the meatus auditorius, soon accompanied with pain 
nore or less severe, never, however, to the same extent as is usually experienced 
in otitis. The head also becomes affected with an obtuse, constrictive pain, the 
patient experiences a ringing in his ears ora difficulty of hearing, he is subject to 
horripilations, followed by slight fevers, for the most part towards evening, with 
an exacerbation during the night. The internal surface of the external meatus 
becomes red and swollen, and usually an increase of pain is experienced from the 
slightest touch. Ordinarily after twenty-four hours duration, but sometimes 

mer, this period changes into the— 

‘2nd period, or that of crisis, All the local symptoms, the fever and inflam- 
mation gradually subside, and great relief is experienced upon the occurrence of 
a copious discharge from the ear of a puriform tiuid of either a yellow or whitish 
colour, and generally of a foetid odour; which is preceded usually by an excretion 
of serum, sometimes streaked with blood. Upon examination the lining mem- 
brane of the meatus auditorius will be found to be still swollen. After two or 
three weeks the discharge usually diminishes, acquiring the consistency and odour 
if cheese, and then entirely disappears, while the secretion of healthy cerumen is 

y re-established. But so favourable a tennination does not always take 
the disease frequently passing into the 

“$d period, or that of blennorrheea. The morbid secretion from the lining 
membrane of the meatus still eontinues—there being a copious discharge of thick 
mucus, of either a yellow or greenish colgur, and of an intolerably fetid smell; 
this discharge will sometimes persist for many weeks, frequently for months and 
years, notwithstanding every effort on the part of the physician to restrain it.” 

Among the causes pre disposing to eatarrh of the -, the author enumerates 
as the most common, cold, especially in persons of a lax fibre liable to eatarrhal 

affections, or who are exhausted by chronic diseases or other causes, a humid 
and cloudy state of the atmosphere, such as prevails in autumn and winter, 
defeet of clothing, damp residence, &c. Infants are especially liable to this 
affection, particularly such as are of a scrofulous habit, herpetic, or subject to 
tinea capitis, or who, immediately upon recovering from an attack of small-pox, 
measles, or scarlet fever, are imprudently exposed to cold. The disease is 
said te be sometimes caused by a metastasis of scrofulous ophthalmia, or it may 
result from irritation of the ear, either from mechanical causes or transmitted to 
it by sympathy. 

The treatment of catarrh of the ear is very briefly considered by our author. 
It is true that in perhaps the majority of cases, the physician has no opportunity 
of seeing the disease in its first stage, as it seldem attracts the attention of 
parents until the discharge from the surface of the meatus has taken place, but 


whenever it is in his pewer to direct his remedies so as to reduce the inflamma- 
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tion previously to the appearance of the latter, the tedious and disgusting o- 
torrhea to which the disease gives rise, may in general be prevented; but when 
once established, its cure often baffles our utmosi skill. 

According to M. Lobethal the first stage of catarrh of the ear is to be treated 
by leeches, if the inflammation is of any extent, and by a moderately antiphlo- 
gistic regimen. In the second and third stages the same remedies are proper, 
as were directed in suppuration of the ear succeeding to otitis, together with a 
properly regulated diet, and regimen, and light bitters, and tonics. 

he chapter on sympathetic or cerebral ottorrheea is almost entirely copied 
from Itard’s **7'raite des maladies de l’oreille et de audition” published in 132}, 

The sections which treat on “foreign bodies in the ear” and on “otalgia,” 
though extremely short, present very useful views in relation to those subjects, 

Almost two thirds of the work are devoted to a consideration of the morbid 
states of the auditory function; Dysecia, Baryecia and Cophosis. Under this 
head we discover nothing particularly interesting. ‘The opinions, experience, 
and directions of the more celebrated writers upon the diseases of hearing, are, 
it is true, concisely, but accurately stated; no additional light, however, is 
thrown upon the causes of defective and depraved audition, nor any more eflec- 
tual means for their prevention and removal, than those with which we ars 
already acquainted. 

The concluding sections present some observations upon the humming, ring- 
ing, singing, buzzing and other sounds so often experienced in the ear, eithe: 
as a symptom of various affections of the organ itself, or of other parts, or in the 
absence of any very apparent disease. D. F. C. 


Art. XVII. Vierzehnter Jahresbericht des Koniglichen Poliklinischen Institutes 
der Universitat zu Berlin, umfussend die Jahre 1830, 1831, 1832, 1833, u. 1834. 
Von Dr. E. Osann, &c. 8vo. pp. 106. Berlin, 1835. 

The Fourteerith Report of the Polyclinic Institute of the University of Berlin, en- 
bracing the years from 1830 to 1834, inclusive. By Dr. E. Osann. 


The Polyclinic Institute of the Berlin University was established in 181), 
for the purpose, as well of affording medical and surgical aid to the poor, as t 
supply clinical instruction to students. Within the twenty-four years, dur- 
ing which it has been in existence, the number of patients received into the in- 
stitution amounted to twenty-four thousand three hundred and twenty-four: 
affected with the following disease, namely: 

Fevers, - - - - - 2,430 
Inflammations, - - - - 2,034 
Diseases of the skin, - - - 1,832 
Nervous affections, - 3,000 
Chronic diseases of the respiratory organs, » 2,092 
Diseases of the digestive and assimilating organs, 2,359 
Diseases of the genital and urinary organs, 834 
Dropsies, - - - - - 500 
Gout and rheumatism, - - - 772 
Scurvy and rickets, . 999 
Syphilitie affections, - - 408 
Surgical diseases, - - - - 3,161 
Diseases of the eye, - - 7 - 3,903 
Of these 24,324 cases, 17,025 were cured; 731 died, and the remainder we" 
either removed to other hospitals or continued under treatment. Besides th 
young physicians whe attended the practice of the institution during the perl 
above specified, the number of practitioners amounted to 884. The number © 
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the latter would have been greater, had not the rules of the institution required 
that only a certain proportion of the preseribing physicians should be continued 
over six months. 

The report before us is divided, exclusive of the introduction, into three parts. 
The first comprises remarks upon the prevailing character of the diseases dur- 
ing the five years embraced in the report. ‘The second, general observations 
upon the nature, course, and treatment of the more interesting cases, which fell 
under the care of the institution during the same period; and the third embraces 
a tabular view of all the diseases treated, with their results. 

To enable our readers to judge of the manner in which these reports, from 
the different medical institutions of Germany are prepared, we present a trans- 
lation of the fourth section of part second of the report before us. 

“The cases of nervous diseases treated during the five years amounted to 527; 
of these hed | were of Ca rdial¢ la: 74 of coli : 65 ol hyste ru aff clions; 62 of hooping 
cough; 60 of Cephala@; 37 of epilepsy; 25 of eclampsia and spasms; 21 of paralysis 
and paresis; 19 of difficully of hearing; 17 of delirium tremens and tremor artiums 
15 of debitity of the nerves; 13 of vertigo; 11 of chorca; 6 of apoplexy; 6 of ischias; 
4of phantasmoscopia; 3 of melancholia and mental depression; 3 of ietanus and 
catalepsy; and 3 of prosopalgia. 

“We received much satisfaction from the successful treatment of a case of te- 

tanus and trismus occurring ina child eight years old. The patient, a healthy, 
slender girl, born of healthy parents, had never suffered from scrofula, and had 
passed safely through the usual diseases of infancy; about four weeks previously 
tothe present attack she had recovered from an attack of natural small pox 
without medical aid. One morning seeing a beggar who was pursued by an 
officer, rush out of a house opposite to which she was playing in the street, and 
supposing he was hastening to seize her, the child was so much frightened that 
she ran home with the utmost speed, flew up three pair of stairs, and throwing herself 
in the arms of her mother, became immediately insensible. Her body was 
covered with a cold sweat, her breathing short, her eyes fixed with the lids half 
closed, the trunk of the body was rigid and bent backward—the limbs were 
affected with spasms—the mouth was covered with fuam—the jaws were firmly 
closed, so as to present a space of only a few lines between the teeth. After the 
hild was placed in bed the spasms of the extremities diminished and affected 
only single groups of muscular fibres; the tetanic rigidity of the trunk and jaws 
continued. The condition of the patient when admitted into the institution was 
as follows: The trunk of her body was immoveably bent backwards; the muscles 
of the back and of the jaws were hard to the touch, and no longer obedient to 
the will. The patient’s consciousness had become partially restored; she however 
only indicated be her moans that pressure upon the affected parts caused her pain. 
Her pulse was irregular, varying in frequency and small. She was immediately 
rdered calming and anti-spasmodic injections, frictions of the extremities with 
warm cloths, warm baths of caustic potash in which she remained a half hour 
laily, and as soon as she was able to swallow a solution of carb. pottass, warm 
chamomile tea and occasional doses of castor oil to keep the bowels open. 

“ By this treatment, more especially repeated bathings in the alcaline solution, 
a general perspiration of considerable duration was produced, and all the spas- 
modic symptoms were relieved ; and by the end of the third week there remained 
nly a slight curvature of the spine at its upper part, while a spoon could now be 
inserted readily between the teeth. By the end of the fourth week all the symp- 
toms of disease were removed, save a slight projection of the shoulder blades, 
posteriorly arising from a tonic spasm of some of the muscles inserted into them; 
under the use of vad. valerian. in the form of infusion, with the addition of herd. 
meliss. and sem. anisi the patient was perfectly restored. 

“The greater number of the cases of chorea occurred in young females, suf- 
fering from an increased sensibility predisposing them to spasmodic attacks. 
Chey were freqnently complicated with irritation from worms in the intestines, 
more seldom with rheumatic affections. 

“ Besides those remedies indicated by particular causes or complications of the 
lisease, the use of the flowers of zine was the most frequently followed by good 
elects, given in gradually increased doses (to a child, seven grains repeated 
several times in the course of the day) so as not however to disturb the digestion, 
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Ph As well in regard to the age of the patient as to the unusual form of thy 
disease, the following case of chorea deserves a special notice. 


“Caroline S. 21 years old, in the seventh month of pregnancy, was atiey 
exposure to severe cold, suddenly attacked with an involuntary spasmodic twitch. 
ing of the limbs, particularly of the right side, which the patient could not by 


any effort of the will suppress. The spasms continued day and night, and subse 


uently extended, though in a less degree, to all the voluntary muscles; so that when 


the patient on the eighth day applied to the Institution for relief, she could with ditt 
culty walk, or speak coherently. She likewise laboured under some degree 


rheumatic fever, had a fixed pain of the left hand, and some disturbance of || ‘ 


digestive organs. After the fever and stomachic disease were removed, she was 
placed upon the use of flor. zinc. in gradually increased doses, in conjunctio: 
with a diaphoretic regimen. The spasmodic movements and pains soon ceas: 
and the debility of the limbs which remained was removed by the local use 
the ungt. nervini. 

“Four patients affected with lead colic were treated. 

“ B. a painter, 42 years old, of a meagre habit and apparently very feeble con 
stitution, had already suffered from two attacks of the disease—nevertheless | 
had enjoyed good health for some time past. On the 4th August, 1834, wh: 
painting the inside of a close house, he became very much heated, and was in- 
mediately attacked withcolic. He at first experienced only a dragging, twist: 
pain of the abdominal muscles, which on the second day was accompanied a! 
with the contraction and hardness of the abdomen, about the navel and groins 
peculiar to the disease. There was a strong inclination to pass water and o! 
nate costiveness. The gums were livid, the sweetish taste common in |ea 
colic was not however experienced. The patient was directed a mixture ot 
ammon. acet. tart. stib. ag. lawrocer., and the extr. aconit. with kali sulphurati 
while castor oil was administered daily to act upon the bowels. From this treat- 
ment little advantage resulted. An evident improvement in the patient’s symp- 
toms was produced, however, upon the exhibition of natrum sulphuricun 
emulsio papav. with ag. laurocer. ‘The discharges from the bowels were increas: 
the pains diminished, and after a warm bath the patient was considered entire! 
cured. 

“ The following case terminated fatally— 

“TL. A.a worker in paints, 16 years old, of light complexion, had suffered 
early life from various forms of scrofulous disease; when nearly recovered from 
an evident attack of lead colic, attended with a weakness of the lower extremi- 
ties, amounting almost to lameness, he returned imprudently to his occupatior 
and caused a return of the same symptoms, which after a severe afiection of th: 
mind, became accompanied with most violent chronic spasms, and a loss of ¢ 
sciousness. The spasms were repeated periodically; and his consciousness re- 
turned only partially. His respiration was deep and stertorous, his pulse freque: 
full and soft; his skin warm and moist; his tongue dry and red; his lips were 
covered with a reddish fur; his abdomen was somewhat tumid, but not hard 1 
apparently affected with tenderness. The secretion of urine was suspended, 1! 
bowels costive. The sopor and periodical spasms continued, notwithstand.ng 
every remedy, until the ensuing midnight, when the patient died. The autopss 
showed a deficiency of blood in the brain and lungs, a flaccid state of the hear! 
a contracted state of the ileum, the mucous membrane of which, as well as of the 
cecum, was reddened. The spleen was very small and of a firmer consistency 
than usual; the right kidney was somewhat enlarged, and more loaded with bloot 
than the left, the right lung presented an adhesion of some extent to the cust! 
pleura. 

“In the majority of cases hysteria and hysteric spasms were accompanie! 
with a morbid state of the uterine organs, or with obstructions of the liver anc 
portal system. 

“ Wilhelmina P., an unmarried female, 23 years old, of a blooming appearance 


and strong constitution, had fora year suffered from considerable congestion of 


the head and breast. Her menses had commenced only about twelve months 
previously, and although since then they had recurred regularly, they were spa 
in quantity, and accompanied with an increase of the congestive symptoms. To 
the severe pain and disturbance of the head for some months past were conjoine 
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periodical attacks of hiccup and considerable oppression of the chest. The latter 
symptoms were now experienced in the intervals of the menstrual period, after 
every excitement of the mind, or were induced without any apparent exciting 
cause. There was first experienced a severe spasm commencing at the precordia; 
subsequently, a pain within the breast, with indescribable anxiety, dyspnaea, hic- 
cup, loss of speech, which terminated in general spasms, generally of a clonic 
character; the patient still retaining her consciousness. ‘To these attacks, which 
jasted from a half hour to several hours, there succeed a long continued sense of 
exhaustion and debility. In the intervals the pulse was increased in activity, 
but regular—the digestion was not perceptibly disturbed. ; 

“After the administration of cooling medicines, a solution of borax with tinct, 
croct and mild nervines, the attacks diminished gradually in severity. The 
menses flowed freely, and the patient by a continued use of nervines, rad. vale- 
rian@, herb. meliss. and flor. camomile, became entirely relieved from her disease; 
by country air her strength was completely restored. 
“The cases of difficulty of hearing, and tinnitus aurium, presented a close rela- 
tionship to each other, but at the same time, in some degree, differed considerably 
in their acters. 

“In the greater number of instances swsurrus aurium was connected with pain of 
the head of a plethoric kind, and according to the varieties in its duration and ex- 
ent, was accompanied with more or less defect of hearing. 

“An interesting case of the disease presented itself in a patient 19 years of age. 
She was of a plethoric constitution, and often affected with congestion of 
the head and breast. She had experienced for many years a peculiar noise in 
her ears, especially the right one. Upon close examination it was found that the 
noise was not attributable to a morbid state of the patient’s hearing, but that it 
‘ould be observed by another person, on applying the ear close to her’s. From six 
0 eight distinct, regular strokes, not isochronic with the pulse, were to be heard, 
juickly succeeding to each other, accompanied with a crackling similar in tone to 
that produced by a thin metallic plate; after a short pause, the strokes were repeat- 
ed in the same quick succession. The patient had experienced this noise formerly 
only periodically; latterly, however, for some time, it has been almost constant, 
iccompanied sometimes with a pricking pain within the ears, and it appears, in 
some degree, to have diminished the acuteness of the hearing. 

“How readily violent and long continued suswrrus auriwm complicated with ob- 
struction of the abdominal viscera, especially of the liver and portal system, and 
with a spasmodic disturbance from the increased sensibility of the organism, give 
rise to hallucinations of the senses, is shown by three cases, which came under 
treatment almost at the same period. 

“In the first case, occurring in astrong plethoric man, there existed merely 
violent susurrus aurium, with a constrictive pain of the head. The second case 
ecurred in a female suffering from suppressed hemorrhoidal flux, costiveness, 
with congestive and hysteric symptoms. She complained, as a consequence ot 
long continued susurrus of the right ear, that she heard a voice which existed, as 
she said, within the skull, and spoke to her from time to time; this was evidently 
ahallucination. The third case, was in a female 60 vears of age, of a plethoric 
und hysteric habit, and addicted to intemperance, who had formerly suffered from 
aspasmodic affection of the stomach, and since the cessation of her menses, from 
‘onsiderable determination to the head, vertigo, and almost constant suswrrus 
wrium. During the last six months, the hysteric erethism of the nervous sys- 
tem, as well as the noise in the ear, had greatly augmented, and the patient was 
inder the impression that she heard the voices of different persons, almost con- 
‘tantly upbraiding her; notwithstanding, she was convinced that the voices merely 
resulted from the morbid state of her sense of hearing, At night she often awoke 
in great distress, when the same voices were audible. <A bleeding from the foot, 
and the continued use of a solution of Glauber’s salts, with aq. lawrocer. and ext. 
gratiola, produced some relief from the above symptoms, but only for a short pe- 
iod, as she could not by any entreaties be persuaded to relinquish her intemperate 
habits, 

“In many cases of delirium tremens, great advantage was experienced from the 
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use of large doses of tartar emetic and the mineral acids, especially the e/ix. acid. 
Halleri. 

“The generality of the cases of paresis and paralysis, were the consequence o| 
apoplectic attacks. In some, the long continued use of flor. arnice and ext. nuc 
vomice spirituos, was evidently beneficial. In the instance of a female, 18 years 
of age, affected with paresis of the left upper extremity and spasms, the strych»niy. 
acetic. in augmented and finally very large doses, administered endermically, was 
productive of scarcely any advantage. ‘ 

“In the cases of cardialgia complicated with obstruction of the liver and porta] 
system, and consequent inactivity of the bowels, the administration of the py/r 
croph. ph. paup. in conjunction with sulphur, was found particularly beneficial. 

“Among the cases of prosopalgia, one occurring in a female 76 years old, was 
distinguished by the severity and long continuance of the pain. The cure was 
effected by the continued use of tartar emetic and aconite. 

“In the second period of hooping cough, the use of beiladonna and lactucarium, 
extr. lactuc. virosé, was found very beneficial; in some very obstinate cases, good 
effects resulted from large doses of tartar emetic, and in one case, from assalwti- 
da in the form of an emulsion. 

“Some very interesting cases of organic disease of the brain were observed 
In general, from a widely extended diseased condition of the reproductive fun: 
tion, occurring in scrofulous or ricketty habits, there resulted the indications and 
effects of a morbid developement of the vegetative nervous life of the organisin 
often existing for a long time without exerting any dangerous influence upon 
the more important central organs, but not unfrequently in consequence of som 
accidental, and of itself, unimportant external irritation, or the occurrence of dis- 
ease in other organs, or the natural developement of the system, arising sudden|) 
to such a height, as to cause an uncommonly speedy termination of life. 

“Charles E., a feeble, imperfectly api orn child, of three years of age, whos 
mother had died shortly atter its birth of phthisis complicated with disease of t} 
intestines, had suffered for three months from atrophy and diarrhea, when suc- 
denly symptoms of a dangerous idiopathic disease of the brain presented then 
selves, the occurrence of which had been apprehended from the enormous size 
the child’s head. To great apathy were added a spasmodic movement of tl 
limbs and distortion of the eyes, enlargement and sensibility of the pupils; a: 
soon after loss of consciousness with paralysis of the organs of sense. Eveni 
exacerbation of fever with heat of the head, accompanied by a not very frequen 
irregular, and at first, tolerably full and hard pulse, was evident, and from the fi 
so decided as to require an active antiphlogistic treatment. This, however, pi 
duced but little effect upon the symptoms of the case. The spasms, it is tr 
abated for many hours, as the pulse sunk under the constant employment of 
applications to the head, and the use of calomel combined with musk, toget!i 
with immersion in a bath, to which was added an infusion of for. arnice and: 
momile. The stupor, nevertheless, continued, notwithstanding the frequent appli 
tions of forcible douches to the head, and death, preceded by convulsions, fina! 
occurred. 

“On examining the body after death, no abnormal appearance was discovers 
in the abdomen, excepting a slight enlargement of the mesenteric glands; in th 
chest, the left lung adhered in a considerable degree to the costal pleura, th 
lungs were otherwise healthy, as was also the heart; in the cranium the veins 
the brain were overloaded with blood, and the ventricles were distended with © 
clear serous fluid. The cerebrum, thirty-six hours after death, was so soft as | 
be almost diffluent. The cortical substance presented numerous tubercles oi the 
size of hazel nuts. 

“C. H. was distinguished from birth by the large size of his head; the deliver 
was in consequence, although efiected by the powers of nature, very tedious a! 
difficult. When three months old the child had a severe fall upon his head; su 
sequently symptoms of scrofula and rickets were developed; the legs were curve’ 
and the heads of the bones enlarged, and a few weeks before the child was broug' 
to the institution for treatment it had a second fall from its cradle, by which, ®s 
by the first, the head was apparently injured. When admitted the child was |» 
months old, (January 3.) He had already cut the four front incisor teeth, an 


without difficulty. The size of the skull was proportionably very great, equal \ 
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that of a child four or five years old; the occiput in particular was very prominent. 
Both the fontanelles, as well as the coronal and sagittal sutures, were still open; 
anterior to the front fontanel there was a tumour tolerably soft, but without fluc- 
tuation, of the size of a four Groschen piece. The head hung constantly back- 
wards; and when it was elevated, which it could be very readily, the patient 
showed by its moans and cries, and by carrying its hands to its head, that it ex- 
perienced pain; the same was the case when pressure was applied to the head. 
There was some intumescence of the eyelids, which, according to the statement of 
the mother, had existed for some time, but varied ir its circumference. The 
pupils were dilated and insensible to light—there was no appearance of squinting; 
formerly, however, it was stated that the patient could not readily fix the eyes 
upon any given object, but rolled them about with an unsteady motion; this, how- 
ever, could no longer be observed. The power of vision did not appear to be 
affected. The temperature of the head, particularly of the occiput, was very 
much increased; less so, however, than it was previously to the use of leeches and 
cold applications; the patient was likewise previously far more unguiet, drag- 
ging at the head often with its hands, and drawing the feet spasmodically towards 
the abdomen. The latter was not swollen, and had a soft feel. There was little 
appetite; the tongue was somewhat coated; the bowels were costive; the discharge 
of urine was not diminished; neither vomiting nor spasm had heretofore occurred. 
For some time an emaciation and evident diminution of strength were observed. 
The patient, who could already go alone, was not able now either to walk o1 
stand; upon every attempt even to sit upright the head fell over backwards. The 
pulse was free from all febrile activity. 

“From the evidence this case presented of an existing organic disease of the 
brain, and a chronic inflammation of that organ, the remedies directed were 
leeches, ice-cold applications to the head; subsequently the application to the sur- 
face of acetum squilliticum as a diuretic, and inwardly calomel combined with 
digitalis; and after the reduction of the increased temperature of the head by 
these means, increased diuresis, augmented sensitiveness to the use of the cold 
applications, and evident abatement of the sufferings of the patient, were evi- 
denced. 

“In the month of February the patient had an attack of measles, which pursued 
a regular course; the fever, however, was very severe, and the affection of the 
respiratory organs was so considerable, from the accumulation of mucus, that an 
emetic was administered. The pupils were less dilated than previonsly, and 
appeared more sensible to light. Subsequent to the measles there remained an 
increased discharge of mucus from the respiratory passages, with great oppression 
at the chest, rattling respiration, fever and a spasmodic cough, very similar to the 
tusis convulsiva; 1o this was added a pain of the gums, which, however, terminated 
upon the appearance of a tooth. Notwithstanding an appropriate treatment, the 
repeated use of leeches, antiphlogistics internally, and subsequently cooling, 
soothing remedies, emetics, laxatives and expectorants, the affection of the chest 
was but little abated. There soon occurred also great apathy, sopor, spasms of 
the extremities, (viz. of the left arm and foot, while the right were unaffected and 
of a lower temperature,) and of the muscles of the face, tremors of the tongue, 
spasmodic movements of the eyeballs, the eyelids being half closed, and spasmodic 
pains of the abdomen, but without interruption of the fecal evacuations. Musk 
appeared finally to act beneficially as a quieting remedy, but its good effects were 
but of short duration. The child died on the 15th of February. The autopsy 
exhibited the following results: Between the pericranium and skull there existed 
at the anterior fontanelle a very extensive extravasation of blood. The inner 
surface of the cranium exhibited nothing abnormal. Between the dura mater, 
Which at numerous points had formed strong adhesions, there was found about 
six ouaces of a serous fluid, while the ventricles of the brain contained a propor- 
tionably small quantity. The vessels of the pia mater, the plexus choroides, and the 
sinuses were not overfilled with blood; the substance of the brain was firm, and 
litle blood was discovered on cutting into it. The right crus of the cerebrum 
presented a hardening of the size of a walnut, in the midst of which pus was con- 
tained; this will probably explain the spasmodic affection of the left extremities. 
The lungs exhibited in their upper lobes a great mass of tubercles, some softened 
and already in a state of suppuration. The bronchial glands were in part hard- 
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ened; the heart was normal; the liver free from blood, of a bright colour, but of 
uncommon size; the spleen was not enlarged, but distended with blood. The 
stomach and pancreas exhibited no marks of disease; the intestines contained » 
little gas, and not much fiecal matter. In the upper portion of the jejunum a 
volvulus existed of some inches in extent, the contained portion was on its exter- 
nal surface somewhat reddened; in the residue of the intestinal canal there was 
nothing abnormal. As no symptom had caused the existence of a volvulus ip 
the early part of the case to be suspected, this was probably formed towards it, 
close, in consequence of the spasm of the intestines. The mesenteric glands 
exhibited rows of enlarged glands, more or less hardened, of the size of a bean 
We have been induced to present our readers with a translation of the fore- 
going section of Dr. Osann’s report—not so much from the facts and obserya- 
tions contained in it, although these are far from being entirely devoid of in- 
terest, as to enable them to judge of the kind of information usually afforded by 
the periodical reports made by the directors of the numerous clinical institutions 
of Germany; as well as of the system of therapeutics pursued in the class ot 
cases to which the above extract refers, by a large and highly respectable por- 
tion of the physicians of that country. 
D. F.C. 


Art. XVIII. Principles of Pathology and Practice of Physic. By Joun Mack- 
inTosH, M. D., Lecturer on the Practice of Physic in Edinburgh, &c. &c. 
Second American from the fourth London edition. With notes and additions, 
by Samuet Georce Morton, M. D., late Physician to the Philadelphia 
Almshouse Hospital, and Lecturer on Pathological Anatomy, &c. 2 vols. 
8vo., pp. 563 and 538. Philadelphia: Edward C, Biddle, 1837. 


We have already expressed a favourable opinion of this work in noticing the 
first edition of it, (Vol. XVII. p. 447,) and the present one is entitled to higher 
commendation. It has been considerably enlarged, and some of the errors 0! 
the former edition corrected by the author, and a number of interesting additions 
have been made by the American editor. If we were to enter into particulars, 
we should still find abundant matter for criticism; but, as a whole, it may be 
safely pronounced to be much superior to any other of the general systems oi 
the practice of physic that have as yet emanated from the British or American 
press. 
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QUARTERLY PERISCOPE. 


FOREIGN INTELLIGENCE. 


ANATOMY. 
DESCRIPTIVE, SURGICAL, AND TRANSCENDENTAL. 


1. M. Serres on some of the Laws of progressive developement in the higher ani- 
mals—On examination of the adult skeleton, some parts of it are found to be 
double, such as the ribs, the bones of the extremities, certain bones of the cranium, 
&e., while other parts—those namely which are situated in the line of the mesial 
plane—are single; for example, the spinal column, the sternum, the os hyoides, 
the vomer, and the ethmoid, sphenoid, and occipital bones. 

This mesial wnily appears at first sight to be opposed to the lateral duality; but, 
if we trace the progress of ossification in the young animals, we at once dis- 
cover that the central or mesial parts are at first double also—the corresponding or 
analogous portions being strictly lateral—and therefore that the whole of the 
osseous system obeys one common law, the law of symmetry or of lateral duality. 

We find that in the earlier periods of life, there are twodemi-crania, two demi- 
spines, two demi-sternums, &c. and moreover that the law of double formation 
affects equally the developement of the softer parts. Thus there are two demi- 
brains, two demi-wombs, and two demi-livers. Let us examine the formation of 
the spine a little more attentively. 

In the young embryo it is found to consist of two membranous folds, quite dis- 
tinct or separated from each other, the one being situated on the right side, the 
other on the left side of the mesial plane. I have observed them in the young chick 
in about twelve hours after the commencement of incubation.—There are there- 
fore at this early period of formation two demi-spines, just as there are two parietal, 
and two temporal bones. In from twelve to twenty-four hours subsequently, we 
perceive on the two sides of these membranous folds numerous yellowish-white 
points, almost quadrilateral in shape, but having their angles rounded. These 
are the rudiments of the vertebre. As the osseous formation advances, the two 
lateral surfaces gradually approach to each other, until they meet along the mesial 
line, and form a uniform solid case inclosing the spinal marrow. This soldering 
together of the lateral halves takes place in the chick from the thirteenth to the 
fourteenth day of incubation. The dorsal vertebra are united a good deal earlier 
than the lumbar and candal vertebra. Similar appearances to those now described 
may be seen in the young human embryo. The double line of osseous points, 
which are to form the central part of the sacrum, are very distinctly seen in the 
young embryo. Ofall the vertebra, the atlas is the most tardy in being ossified. 
ltusually remains more or less cartilaginous until the end of the first year, and 
ut this period we observe two lateral points or nuclei, which gradually converge 

wards each other, to form the body of the vertebra. If the process of develope- 
nent is from any cause arrested at an early period of foetal existence, the two 
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lateral portions of the spinal column may remain disunited, and as it were, cleft 
through and through, either at one or more points, or along the whole extent of its 
tract. If this arrested developemert has occurred in the bodies of the cervical] 
vertebra, the esophagus may enter into the cleft vertebral canal; if, on the other 
hand, the sacral vertebra are affected, the rectum will be the part engaged, and 
this protrusion will sometimes be so considerable as to occasion a herniary tumour 
outwardly. M. Lisfranc and myself have examined several cases of these ano- 
malies. In the last mentioned sort of malformation—namely, when the rectum 
protrudes between the cleft sacrum outwardly on the back, we have been enabled 
to remedy it partially by compressing the herniary tumour, and thus causing the 
discharge of all the meconium, and afterwards by maintaining the reduction ot 
the gut S means of acompress and bandage. Buta more common malformation 
is that, where the spinal apophyses only of the vertebra are imperfectly develop- 
ed, and remain therefore disunited: the spinal marrow and its membranes are 

rotruded through the fissure, and the disease which has been called spina bifida 
is induced. In some rare cases, the whole extent of the spinal column is in this 
imperfect state, and the vertebral canal is open throughout from the cranium to 
the coccyx. 

These diseases illustrate and fully confirm the law of double developement o! 
the spine; and, on the other hand, this law affords a satisfactory explanation of 
their occurrence. 

Let it therefore be well remembered that the skeleton is formed of two analo- 
gous and similar halves; the one on the right side, the other on the left. Every 

erson knows that the right half is somewhat more strongly developed than thy 
fet one—a phenomenon which is observable chiefly in the upper and lower ex. 
tremities. his predominance is apparent even in the vertebral column; the left 
half of this column being rather more feeble than the right half. 

This relative weakness of one side is the primary cause of incurvations of the 
spine, as Dr. Guerin first clearly established. In this defect of symmetry we trace 
the cause of the greater frequeney of curvatures towards the right than towards 
the left side. In a hundred cases of spinal deviation, there is scarcely one, in 
which the spine is inclined towards the left side. The curvature to the right 
side does not compromise life to the saine degree as that to the left side; and for 
this reason, that the heart and the great vessels connected with the centre of th: 
circulation are less seriously incommoded. When the curvature is towards the 
left side, the central organs of circulation are necessarily more impeded in their 
free play, and life is therefore more seriously endangered. 

This is one of the many advantages of vi omg. seme study of comprehensiy: 
anatomy;—an anatomy which is not limited to a mere discovery of the structure 
of living bodies at one period only of their existence, but which carefully and 
minutely attends to the multifarious progressive changes which occur from th: 
earlier stages of their developement, to the full maturity of their growth. If an 
infant have its spine incline towards the right side, the chances are greatly in 
favour of its life being saved, even although no remedial measures are used for 
its relief; whereas, if the deformity is on the left side, the utmost care and atten- 
tion will be necessary to prevent the existing impediment to the circulation anc 
breath ng proving fatal at, or about the period of puberty. 

It rarely happens that an anatomical truth does not lead to some useful discov 
ery in pathology. The ingenious reasonings of M. Guerin have pointed out 4 
rational and successful treatment in many cases of spinal deformity —Former!y 
surgeons were in the habit of endeavouring to rectify such cases by drawing the 
a, above and below the seat of the deviation, in epposite directions. M 

uerin, on the contrary, has substituted a method which acts directly on the centre 
of the deformity, by inducing a curvature in a direction the reverse of that 
which it is intended to remedy. 

We now pass to the consideration of the osteology of the cranium and ches’, 
and in the developement and formation of these parts we shail find that the same 
laws operate, which, we have attempted to show, influence the growth of the ver- 
tebral column. 

At first, what is the cranium? If it is, as some authors maintain, to be viewed 
as an expanded vertebra, or as an assemblage of vertebra; if the encephalic cavity 

is nothing else than the vertebral canal dilated and “ramené sur Jui-meme;” |! 
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the encephalon itself is the mere continuation of the spinal marrow, then we 
should 4 priori infer, that the mode of formation and developement of the two 
bony cases will be — the same, or ai least that it will be analogous. Let us 
now examine whether these predictions are confirmed by anatomical enquiries. 
M. Serres has pursued this subject with great ability. After having, as it were. 
decomposed, or resolved a vertebra into its fundamental and constituent portions, 
he takes each of these portions and compares them successively with the corre- 
sponding elementary bones, which enter into the formation of the cranium. 

In this manner he has shown the perfect conformity in structure of the occipital 
bone and of an individual vertebra; and by following th‘s analytic process, he has 

inted out a similar, but certainly a much less obvious conformity, which may 

traced between the anterior and the posterior divisions of the sphenoid bone, of 
the ethmoid bene, and even of the bones of the face, and the primary constituent 
portions of a vertebra. ‘This conformity or analogy becomes less and less con- 
spicuous, both with the cranial and with the facial bones, the farther they are 
distant from the cervical extremity of the spine. M. Serres admits six cranial, 
and two facial vertebra. Other anatomists have diflered as to the exact number 
of these; but the opinions of all are fundamentally the same—namely, that an un- 
equivocal resemblance may be traced between the formation and developement of 
the vertebra, and of some of the bones of the head. All the lateral portions or 
segments of the cranial vertebra are greatly amplified and expanded for the pur- 
pose of enveloping the brain and the organs of sense, while the bodies or central 
portions (for example, the basilar part of the occipital, the body of the sphenoid, 
the perpendicular plate of the ethmoid and the vomer) are proportionally dimin- 
ished or rudimentary. Now these bodies or central portions, when examined in 
the young fcetis, are, all of them, found to be double or mesially divided, just as 
we have already shown to be the case with the bodies of the vertebra themselves. 

The posterior part-of the occipital, the two parietal, and the frontal bones, may 
in truth be viewed as analogous to and corresponding with the spinous processes 
of the vertebre. 

This analogy in the formation of the bones ef the head and of the vertebra 
being once established, we are provided with a key to the explanation of many 
of the irregularities which are occasionally met with in these bones. For exam- 
ple, the base of the occipital bone, and the body of the sphenoid, remain sometimes 
quite disunited, and a portion of the encephalon protrudes, or forms a hernia into 
the back of the pharynx. 

If the body of the ethmoid is imperfect from an arrested developement, a cere- 
bral hernia into the nassal fosse takes place. This imperfect state is much more 
frequently observed in the occipital, parietal, and frontal bones; and hence con- 
genita) herniz of the brain are usually seen at some part of the convex vault of 
the cranium. 

Those who wish to know further particulars on this branch of congenital pa- 
thology, will do well to consult the writings of the St. Hilaires, father and son. 

The primary duality of the spine, of the cranium, and of the face, explains the 
etiology of a multitude of congenital diseases. In truth, all the organs or parts 
of the body, which in the adult subject are found to be single, and which are situ- 
ated in the mesial line, were originally double, or cleft in two in the middle, and 
became united, or, as it were, soldered together, at some definite period of intra- 
uterine life. If this law holds good in organogeny, it must be equally so in pa- 
thology, and it is manifest that the causes which, in the cases alluded to above, 
operate on the spine and on the cranium, may act in the same manner and degree 
on the chest, abdomen, and on the organs of generation. 

If we examine the sternum at different stages of foetal life, we find a beautiful 
illustration of this law of mesial duality. In the very young fetus the sternum is 
quite cartilaginous, and then it is laterally double, or cleft along its mesial line. 
Gradually we observe a double row of osseous points or nuclei, which in course 
of time coalesce, and thus the mesial line of separation is obliterated. 

Sometimes we find that there is a large cleft or aperture in the centre of the 
ossified sternum. This imperfection is attributable to the progressive develope- 
ment of the bone having been partially, or only atone point arrested. When this 
eleft\is considerable, the heart may be protruded through it, and thus the disease, 
which has been designated ectopia cordis, is induced. 
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In pathology, as in other sciences, well established facts always tend to explain 
and illustrate each other. A fact which, considered by itself, may appear to be 
very curious and strange, becomes, if associated and viewed along with other 
analogous facts, simple and of easy explanation. This is the case with the conge- 
niaidiaieds or imperfection, the fissure of the palate—a disease for the remedying 
of which, the operation of staphyloraphy has been contrived. Por 

Now what is the true nature or cause of this fissure? It is in truth the result o; 
a progressive and normal oo of the bone having been stopped or arresi- 
ed at some period of foetal life. The same holds true of hare-lip, of fissure of the 
alveolar process of the maxillary bones, of spina bifida, and numerous other con- 
genital malformations. The organic lesion, in all these instances, proceeds from 
one and the same cause—arrested developement. 

In one case of fissure of the sternum, which fell under M. Serres’ notice, there 
was also a mesial fissure or division of the diaphragm; the aorta and cesophagus 
were displaced by a hernia of the intestines which had taken place through the 
unnatural opening. Olasner has recorded a case, somewhat similar to this one 
in which the child lived to nine years of age. 

In the early stages of embryotic existence, the abdomen, throughout its whole 
length, is quite open, and the greater part of the bowels are lodged within the 
sheath of the umbilical cord. It not unfrequently happens that this open state o: 
the abdomen does not close entirely by the period of birth; and hence the origin ot 
most cases of congenital hernia. When the aperture is large and the protrusion 
is considerable, the lesion is rarely curable. 

Such cases are very common, and numerous examples of maiformations of the 
abdominal parietes have been recorded by all the systematic writers on morby 
anatomy. he rationale of these irregularities of formation is the same as w: 
have ulready alluded to in reference to the malformations of the osseous system. 
The lateral halves of the abdominal! parietes are at first quite apart and separat: 
from each other; and if, therefore, the progressive and ulterior developement is 
arrested, the child at birth will be found toexhibit an imperfectly closed abdomen 
The two halves of the central or mesial organs of the body gradually approac! 
each other, until they coalesce; and form one continuous and uninterrupted struc- 
ture. Such are a few illustrative examples of that law of symmetry, whic! 
Meckle has denominated the “lex Serriana” (in compliment, we presume, to Mi 
Serres,) and which so satisfactorily explains so many of the congenital deviation 
of structure. We now proceed to investigate another topic of organogeny, which 
has hitherto perplexed most philosophic anatomists. 

On looking at the osseous and the other organic systems of the body, we fine 
that many of them are hollowed out into cavities, perforated with apertures f 
blood-vessels and nerves, and traversed with canals, which either receive and con- 
vey the fluids necessary to life, or transmit these into the surrounding periphera: 
parts. 

Now what is the rational explanation of these formations? Let us take, ! 
example, the vertebral column, and examine the various apertures which it ex- 
hibits for the passage of numerous blood-vessels and nerves. On the side of eac! 
vertebra, there is a semi-elliptic hollow or excavation, which, being applied to a 
similar hollow on the body of the next vertebra, forms an aperture for the passa: 
of a spinal nerve and some blood-vessels. The formation of these vertebi 
apertures is affected in the same manner as that of all other apertures or perfora- 
tions of the osseous system—namely, by the re-union of different portions of th 
bone during its process of developement. For example, the foramen magnum 0! 
the occipital bone is formed by the conjunction of the four pieces, of which tbe 
bone originally consisted; the superior and inferior maxillary holes of the sphe 
noid bone result from the coalescence of the two halves of the alw, and the same 
is true of the foramina rotunda and ovalia, and also of the meatus auditor. 
Such is the mode of formation of all the apertures and passages which we observe 
in a mature bone; the bone originally consisted of several pieces, and as these 
pieces approached each other in the process of developement, a cleft or vaca! 
space was left. 

The same law holds good in reference to the perforations which we find 1m 
many of the soft structures and organs of the body. The septum of the auricles 
is, every one knows, cleft in the fetus. Now this septum is, like the diaphragm, 
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formed of two pieces developed apart from each other; the one portion descending 
from the upper wall of the auricle (which is originally a single sac,) and the othe: 
portion ascending from its lower wall; and, as these approach each other, a cleft 
or unclosed space, the foramen ovale, is left. This cleft or aperture is always 
proportionately larger in the young than in the advanced foetus. ; 

In the same manner we may explain the formation of the various apertures 
through the diaphragm for the passage of the vena cava, the aorta, and the wso- 
phagus; and not only of these apertures, but also of the pupils of the eyes. and of 
the openings of the mouth, the anus, the vagina, &c. ‘The margins of ali these 
openings were at one pe! iod of embryotic life imperfect: and all these openings, 
without exception, were formed by the “adossement” or meeting together of two 
elliptic or semicircular muscles. Some of these parts or structures, which are 
normally open and perforated in the mature foetus, were primarily formed of 
serous-looking membranes, which were quite closed through all their extent. If 
the portion which corresponds to the opening remains longer than the period 
assigned to it in the series of developements, the child is born with one or more 
of its passages imperforate. This malformation is not unfrequent at the anus and 
vagina. 

What has been stated in reference to the formation of the apertures in the bones 
and other parts of the body, may be applied to the explanation of the develope- 
ment of the various canals, as of the nasal, intestinal, urinary, &c.; and, in short, 
what is a canal, but merely a lengthened or prolonged aperture? The walls of 
the canal were at some period of foetal life composed of two or more detached 
lateral portions, and these portions, gradually approaching each other, at length 
coalesced, so as to form a continuous and uninterrupted passage. 

Thus the nasal canal has been formed by the meeting together and union of 
the superior maxillary, the vomer, and the turbinated bones. The central canal 
of the spinal marrow has arisen by the union, anteriorly and posteriorly, of the 
two lateral halves of the medulla, leaving a space between; and the intestinal 
canal is developed in a similar manner—by the concentric coalescence of separate 
lateral portions—as has been admirably described by Wolf. 

The mode of formation of the urethra, also, is quite the same; and for several 
reasons I select this canal, to offer a few general observations on this curious 
subject of organogeny. 

When the pelvis is still unclosed in the young embryo, the canal of the urethra 
is cleft throughout its whole length—the two lateral halves of the penis and of 
the clitoris are separated from each other, and the perineum is open along its 
mesial line, where the raphé is afterwards situated. These two haives of the 
genito-urinary organs gradually approach each other, and at length meet and 
coalesce about the time when the two ossa pubis become united. This coalescence 
takes place on the upper surface first, and afterwards on the lower. Anterior to 
this event, there is in fact no distinction of sexes, and all young embryos are alike. 

When the union has taken place, the two branches of the clitoris and of the 
penis present so obvious a projection, that at this period—from the fortieth to the 
fiftieth day—all fetuses appear to be males. But afterwards, as the fissure of the 
perineum contracts, and as the two halves of the urethra are approaching each 
other, a person might suppose that every foetus,was female. This second decep- 
tion is manifested about the end of the second month of embryotic life. 

We thus discover how it is that, at first, there is no recognisable distinction of 
sex; and that subsequently all fetuses appear to be male, and then to be female, 
before the complete developement of the organs takes place. If, therefore, the de- 
velopement of these parts is arrested at one or other of these periods, it is not 
surprising that a female child may at birth exhibit the appearance of the male 
generative organs, and, on the other, that a male child may exhibit the appear- 
ance of the female organs. This is the key to the explanation of the different 
sorts of hermaphrodism. The malformation of hypospadias (in which the canal 
of the urethra is more or less imperfectly closed) is readily explicable by what 
has been already stated. All male foetuses, at one period of intra-uterine life, are 
effected with hypospadias, and, therefore, if the state of parts which constitutes 
this imperfection remains at birth, the child js born with an urethra more or less 
open along its lower surface. The open state or fissure of the canal may occur 
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either near to the glans, or in the middle, or quite at the root of the passage in the 
rineum; and hence the varieties vi the malformation which have been descr jbe¢ 


y authors.—Med. Chirurg. Rev. from Gazette des Hépitauz, 


2. On the varicties of the obturator arteru, and the relations of these to the femo 


ral ring. It is highly probable that there 1s greater risk of wounding the obtura- 


tor —_ during the operation for strangulated femoral hernia, than is usua}|; 


supposed. The following remarks, therefore, by Dr. John Reid, on the varieties 


in the origin and course of this artery, are deserving of attention. 
Mr. Guthrie states, in his essay on femoral and inguinal hernia, when speaking 
of the danger of wounding the obturator artery in operations for strangulate 


femoral hernia, ‘that he has been made aware of more than one accident of this 
nature having occurred in operations performed by some of the best anatomisis 


and surgeons in London, and the patients subsequently bled at intervals, wnt 
they died trom hemorrhage.” Robert* mentions, that the celebrated Mursinna 
in operating for strangulated femoral bernia, in a case where the obturator artery 
had surrounded the neck of the sac, wounded the external coat of the artery, an 
that the patient died eight days after, from hemorrhage arising froma rupture 
the injured artery. 

In 1831, I witnessed a somewhat similar case in the practice of Dupuytren : 
the Hotel Dieu. The patient was a female about 60 years of age, who ws 
brought into the hospital with well marked symptoms of strangulated femo 
hernia. All the urgent symptoms ceased after the operation, and she seemed | 
be going on well for a fortnight, when she was seized with severe diarrhwa 
which soon carried her off. On dissection, a broad sheet of effused blood wa 
observed through the peri/oneum, evidently placed between that membraue a: 
the fascia transversalis of Sir A. Cooper, extending from the lower part of th: 
pelvis, up nearly to the umbilicus. This was found to have taken place from th 
obturator artery, which in this case had arisen from the external iliac by a trunk 
common to it with the epigastric, and had nearly surrounded the neck of the sai 
and which, during the operation, had been completely cut across. Dupuytre: 
remarked, that the blood which eseaped externally during the operation, was 
greater than usual, but this soon ceased. Had this woman not died from th: 
effects of the diarrhea, it would never have been discovered that the obturator 
artery had been wounded. The extent of the haemorrhage was in all probabil’) 
diminished, by the artery having been completely cut across. 

The most common origin of the obturator artery is from the internal iliac ‘ 
some of its branches; but in a great number of cases it is found to arise eithe! 
directly, or much more commonly indirectly from the external iliac, by a tun: 
common to it with the epigastric. When it arises from the internal iliac, 1 
evident that it can in no way be implicated in the operation for femoral hernia, in 
whatever manner it may be performed. Even when it arises from the externa) 
iliac, it is but very rarely endangered in the ordinary methods of performing ths 
operation, as it generally proceeds downwards and inwards, first passing alone 
the outer or iliac side of the femoral ring; and then along part of its posteriv! 
margin, to reach the upper portion of the obturator foramen. In the rarer cases 
which seem to be principally those in which the common trunk of the obturato 
and epigastric is longer than usual, the obturator takes a more circuitous cours 
passing along the upper margin of the femoral ring, and then along its inner ©! 
pubic margin. It must be evident that when a femoral hernia descends, th: 
relative position of the artery to the neck of the sac, in these two cases, is ver) 
different, and, in a practical point ef view, involves very important considers 
tions. 

We have stated that the most common, or what is considered the norma! orig! 
of this artery, is from the internal iliac, or one of its branches. The origin nex: 
in frequency is by a common trunk with the epigastric from the external 1/i9 
More rarely it springs directly from the external iliac, and still more rarely fron 
the femoral. Though the artery may thus arise from points placed at a conside!- 
able distance from each other, it invariably makes its way out of the pelvis by 
same opening, viz. the upper part of the obturator foramen. When it is a brane! 


* Journal des Progres des Sciences Medicales, Tome viii. p. 192. 
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of the femoral it mounts upwards along that artery, passes below Poupart’s liga- 
ment, and places itself in the same position as if it had arisen within the abdomen. 

Cloquet* examined 250 subjects; 125 females, and 125 males, for the purpose of 
ascertaining the relative frequency of the origin of the obturator, from the hy- 
pogastric, external iliac, and epigastric. In these the obturator arose from the 
hypogastric on both sides in 160; from the epigrastic on both sides in 56; from the 
epigastric on one side, and the hypogastric on the other, in 28; from the external 
iliac in 6. Including both sides of the body, thus increasing the number of arte- 
ries examined to 500, and taking all the obturator arteries which arose from the 
hypogastric arteries, and ali those which arose from epigastric arteries, or directly 
from the external iliac, he found that the obturator arose from the hypogastric in 
348; from the epigastric or external iliac in 152. According to these results, the 
frequency of the origin of the obturator artery from the hypogastric are to those 
from the epigastric and external iliac as3to1. The obturator was found to 
arise rather more frequently from the hypogastric in males than in females. 
Monro believes the relative proportion between the origin of the obturatory 
artery from the internal iliac and its branches, and from the epigastric and exter- 
nal iliac, tobe as 20to 1. Velpeaut states that his observations, drawn from the 
examination of nearly a thousand cases, led him to coincide in Monro’s opinion. 
Hesselbacht thinks that the origin of the obturator from the external iliac and 
epigastric is hot very common, and strangely asserts, that it rarely occurs, except 
in females. Manec states the proportion to be 1 in 6; Scarpa and Lawrence as 1 
in lS. According to other researches the obturator was found to arise in com- 
mou With the epigastric in 12 out of 63 subjects affected with crural hernia, and 
in all passed behind the neck of the sac. Meckelii is of opinion that the obturator 
arises nearly as frequently from the epigastric and external iliac, as from the in- 
ternal iliac and itsbranches. My own dissections have furnished me with results 
approaching very nearly to those of Cloquet. Ofcourse the only conclusion that 
‘an be drawn from these discordant statements is, that the obturator arises very 
frequently from the external iliac, in common with the epigastric. The epigas- 
tric has been observed by Monro, Hesselbach, Lauth, and Velpeau, to arise from 
the obturator or some of the branches of the internal iliac, so that it might in 
some cases, such as in that detailed by Hesselbach, be carried to the inner side of 
the sac in femoral hernia. Some, as Cruveilhier,J maintain, that these descrip- 
tions of the origin of the epigastric from the obturator ought to be considered as 
nothing more than the branch which generally passes between those arteries in- 
reased beyond the usual size: but Velpeau** seems quite convinced of the accu- 
racy of one at least of these descriptions from actual observation. 

Dr. Barclay was the first to dissect and prepare a case of femoral hernia, in 
which the obturator artery passed along the pubic side of the neck of the sac. 
This preparation, unique at the time, was delineated in Sir A. Cooper’s work on 
femoral hernia, and is now in the Barclayian part of the Museum of the Royal 
College of Surgeons of Edinburgh. Mr. Wardrop shortly after this described 
a similar case, also referred to by Sir A. Cooper in the same work. Dr. Monro 
bas seen the artery passing on the pubic side of the neck of the sac three times. 
Dr. Knox is in possession of a very beautiful preparation of this kind, in which 
the artery was firmly tied to the outer edge of Gimbernat’s igament.tt Similar 
cases in which the obturator artery took that course have been seen by Cloquet 
ind Dr. Thomson. Brechettt also refers toone. I have no doubt, indeed I know, 
that similar cases have been seen by others; but the extreme rarity of the occur- 
rence having passed over, these are not now made public. 

Allen Burns relates a case in which there were two femoral hernia on the same 
side; one protruding into the femoral ring, the other into the sheath of the vein. 


“Recherches Anatomiques sur les Hernies de ’ Abdomen, p. 72. 

' Traite Complet d’Anatomie Chirurgicale, 2d Edit. 

i Origine, &c. des Arter. Epig. et Obturat. 

§ La Medecine Operatoire par Sabatier, p. 609. Tome iii. E. 1830. 

Manuel d’Anatomie Descriptive, Generale, &c. Tome ii. 

‘ Anatomie Descriptive, Tome iii. 

** Oper. cit. 

tt This preparation is delineated and described in a very excellent probationary essey 
on the Obturator Artery, by Dr. H. B. Macfarlane. 

++ These sur la Hernie Femorale, p. 133. 
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If the obturator artery had arisen in this case from the epigastric, it would in aj] 
robability have surrounded the greater part of the neck of the sac of the smaller 
eotala. protruding into the sheath of the vein.* Mr. Lawrence infers that the 
obturator artery may surround the neck of the sac, so as to become endangered 
in 1 of 80 cases of femoral hernia. As this calculation, however, must be formed 
from imperfect data, we can only regard it as an approximation to the truth, 

When the obturator arises in common with the epigastric, we generally ob- 
serve a small branch running in the more usual course of the obturator, and vic. 
versa. Meckel supposes that in the foetus, the obturator is always formed by two 
branches, one from the internal iliac, and one from the epigastric or externa| 
iliac; that these are at first of equal calibre, but, as the growth proceeds, one of 
them becomes arrested in its developement, and never proceeds beyond the fatal 
state, while the other enlarges in proportion to the increasing size of the parts 
which it supplies. 

The epigastric generally sends two small branches over the posterior surface 
of Gimbernat’s ligament, one of these ramifying upon the posterior surface of 
the pubis, the other proceeding downwards to the upper part of the obturator 
foramen, to connect itself with the obturator artery. ‘This last branch, if we ad- 
mit Meckel’s views to be correct, must be regarded as forming part of the obtu- 
rator artery in the foetus, and which often becomes enlarged, while the other 
branch remains of the foetal size; so that what is generally considered as the ab- 
normal origin of the obturator artery is only the enlargement of a normal branch. 
In a preparation made by Mr. Liston, and described and figured by Dr. Monro, 
this branch passing “etween the epigastric and obturator is of unusual size. 
This resembles cases alluded to by Cruveilheir, where the branches from the 
epigastric and internal iliac forming the obturator were of equal calibre. 

The obturator vein often passes up to join itself to the epigastric vein. In this 
course it may surround the neck of the sac. Allen Burns has seen an instance 
of this kind. Michelet found the internal circumflex artery in one case arising 
in common with the epigastric, and he supposed that if a femoral hernia had de- 
scended, it might have been pushed to the pubic side of the neck of the sac. | 
had an opportunity of dissecting a similar variety two winters ago; but in that 
case the artery would, in all probability, have lain on the iliac side of the neck 
of the sac. In one subject last winter I found the converse of this variety; the 
epigastric arose from the internal circumflex an inch and a quarter below Pov- 
part’s ligament. The artery in this case would also in all probability have been 
placed on the outer side of the sac, had a femoral hernia descended. 

Besides the constant danger of cutting directly outwards from the position of 
the common femoral vein, of carrying the knife upwards and outwards to any 
great extent from the proximity of the origin of the epigastric artery, of cutting 
directly upwards, for much more than two lines in the maie from the presence of 
the spermatic cord, we find that there are other blood-vessels, deviating from 
their usual course, which may occasionally present themselves to the cutting edg 
of the knife, in whatever manner the operation may be performed. Though no 
surgeon in this country would, in consequence of this, be inclined to adopt the 
method of dilating the stricture, yet it must deeply impress upon his mind the 
necessity of not extending his incisions for enlarging the stricture, beyond what 
is absolutely necessary for returning the contents of the hernia without violence 

If the obturator should happen to be divided during the operation, are we to 
stand idly by, and not attempt to secure the cut extremities of the artery? Mr. 


* The protrusion of a hernia into the proper sheath of the vessels, by which i mean the 
tendinous septa passing backwards from the posterior surface of Poupart’s ligament, and 
upper part of the iliac portion of the fascia lata between the artery and vein, and also on 
the pubic side of the vein. to the pubic portion of the fascia lata, must be an exceeding!y 
rare occurrence, since this is not only prevented by the close manner in which the sheath 
envelopes the vessels, but more particularly by the reflection of the fascia transversais 
from Poupart’s ligament upon the anterior surface of the vessels. If, however, we With 
some an«tomists descrihe the fascia cribriformis as the anterior part of the sheath of the 
vessels, and the pubic portion of the fascia lata which lies behind the vessels as the pos 
terior part of their sheath, then every femoral hernia lies in the sheath of the vessels 

t In some of the cases in which the obturator surrounds the neck of the sac, the inc: 
sions for enlarging the stricture may probably be carried for a line or two without endar- 
gering the artery. 
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Guthrie has very properly strongly protested against such inactivity, and lays 
down the following directions for securing the artery. “In the male a transverse 
incision should be made in the line of Poupart’s ligament, the tendon of the ex- 
ternal oblique muscle cut through, and the spermatic cord exposed; this is to be 
drawn upwards, and kept in that situation by a bent probe. Poupart’s ligament 
is then to be cut through until the first incision for dividing the stricture is met 
by that just made. The blood will now easily lead to the artery, which must be 
secured by a ligature, and to render this easy of execution, sufficient space and a 
blunt knife only can be wanted in addition to the forceps and ligature. In the 
female the operation is very simple, as the round ligament requires little attention 
being paid to it.” —Edinburgh Med, and Surg. Journ. July, 1836. 


PHYSIOLOGY, 


3. Temporary loss of the memory of words, after an injury of the head.—An in- 
teresting example of the loss of language from injury to the brain is related by Dr. 
Incuis in the Edinburgh Phrenological Journal. The subject of this case was a 
woman #t. 33, who was shot by a sherifl’s officer on the 24th December, 1835.— 
The ball entered the cranium at the external orbital angle of the frontal bone. 
That night she had an epileptic fit, and she remained insensible till the 26th, on 
which day sensibility returned. 

On thé 29th she was seen by Dr. Inglis and Mr. M‘Keur, when she answered 
questions correctly, and her memory was quite unimpaired. She complained o 
some pain of the back part of ber head, but especially of a dull, heavy, constant 
pain in the region of the wound. This was increased by some degree of vertigo, 
which followed from assuming the erect posture. A probe was introduced into 
the wound, and, after penetrating about an inch and a quarter, was stopped by a 
splinter of bone. On passing the probe a little to the right, or towards the median 
line, the bullet was distinctly felt, having penetrated both tables of the bone, im- 
bedded deep in the rugged edge of the internal one. A sufficient incision being 
made, Dr. Inglis sueceeded, by the application of some force, in extracting the 
bullet. It was flattened on one side and rugged, having the impression of the 
bone into which it had been impelled. Several splinters were removed, and also 
the one mentioned above of greater size, which was pressing upon a portion of 
the anterior lobe of the brain. The orbitar plate of the frontal bone was also con- 
siderably injured. The wound was dressed with adhesivestraps, and lint, wetted 
with cold water, kept applied. The pulse was 72. A purgative was prescribed. 

On the 30th there was violent pain in the back of the head—pulse 80—bowels 
open. On the 31st, had slept little, and still complained of the pain in back part 
ofthe head. Appears drowsy, and answers questions incoherently. The wound 
discharges healthy pus. No stool since yesterday, Tongue white, but moist. 
On the Ist of January, Dr. I. found that she had been up and eating animal food 
—pulse 100—pyrexia—some degree of stupor, and talked incoherently when 
roused. On the 2nd she was insensible unless roused, when she knew every body, 
and understood what was said. She seemed to have lost the memory of words, 
and could not express her wants. Pulse 68—pupils natural. 

She continued in nearly the same state for the next two days, when, after fex- 
citement she became more comatose. Pulse 60. On the 6th, much discharge 
took place from the wound, and a small piece of bone came away. After this, sie 
seems to have improved, for on the 9th, the power of speeh was returning, and on 
the 11th she could talk slowly and without hesitation. The wound was then greatly 
cieatrized, and the pulse had fallen to 48. 

“All the symptoms have gone on improving down to the present date (Jan. 18.) 
Still, however, she forgets some words; and, when talking about any thing, she 
repeats the same words several times before she can recollect others to express 
her ideas in succession; and often stops short in the middle of a sentence, telling 
the nurse to finish it for her.” 

In a postcript, we are informed that the memory of words is quite restored. 

It will be observed that, in this case, the loss of the recollection of words did not 
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follow hard upon the injury, but occurred in connexion with fever, and at a period 
which renders it probable that inflammatory action occasioned it. In this there 
is nothing to excite surprise; and we cannot wonder that this, as well as many 
other disturbances of the cerebral functions, should occur when its structure is in- 
terfered with. Such cases are sad stumbling-blocks to those who, not conten: 
with doubting the traths of the details of phrenology, dispute its general principles, 
and, surrounding themselves with a metaphysical fog of generalities, are unable 
to discern, or unwilling to admit, the most obvious facts.—Med. Chirurg. Rev 
Oct. 1836. 


4. Abstract of a paper on the Gyration of the Heart and the mechanism of the circuio- 
tion. Read before the British association at Bristol, 24th August 1836, by Mr 
Greeves, of Nottingham. ; 

1. The diastole of the ventricles is effected by ordinary muscular contraction 
Whenever the fibres of an organ are arranged spirally around it, so that, in con 
tracting. each tends toa parallel with a plane drawn longitudinally through the 
axis of the organ, then the coniraction of those fibres may enlarge the organ, ii 
they havea fulerum to actupon. 

2. When a set of muscular fibres is placed at an angle with another set, simul- 
tarcously contracting, one set may become a fulcrum for the motions of the other 
as in the tongue and the elephant’s trunk. 

3. The ventricles are each formed of two series of spiral fibres, winding roun: 
in opposite directions, of two longitudinal, and one diagonal. 

4. The contraction of that series of spiral fibres whose turns are contrary | 
“the thread” of a screw, effects, with the internal, longitudinal fibres, the systo\; 
or “involution,” by twisting up the ventricle on itself, and thus making it gyra' 
as the left hand pronates. 5 

5. The other spiral set, with the diagonal as a fulcrum, and the external longi- 
tudinal, produces, in contracting, the “evolution,” or diastole, and gyrates |! 


ventricles in the direction in which the left hand supinates. 
6. The gyrations commence at the apex, and pass to the base, and then the in- 


ternal longitudinal fibres, which sustain the auricular-ventricular valves ( 


by th 
chorde tend.) during the systolic pressure, contract during systole successir 
Hence no sound occurs on the closure of the mitral or tricuspid valves, becaus 
the entire valve not being put into a state of tension at the same moment, no ¥:- 
bration takes place. The gyration of the ventricles increases towards the apex 

7. The ventricles do not empty themselves during systole, the reason otf |! 
clearness of the second sound. 

8. The curving of the two great arteries around each other is soarranged, 1! 
whilst the ventricles during systole are gyrated by their intrinsic muscularity 
one direction, the unitwisting of the double arterial curves gyrates the organ «» 
masse in the opposite direction. This mechanism causes, 

9. A diminution of friction; 

10. A steadiness and celerity of motion, upon the principle of the “tilt hamme: 

11. A progression, or forward movement; 

2. An isochronous effect, producing the regularity of the pulse, on the sam 
princ.ple as the pendulum or balance spring of a watch. 

13. The pericardium operates as a peripheral axis for the motions of the hea: 
hence, to examine its movements after removing the pericardium, is like taking 
off one of the plates in which the wheels of a watch work, in order to observe thei 
motions. 

14. The true use of the auricle is to obtain the equilibrium of the venous system 

reventing collapse, friction, and pulsation; just as elasticity and contractility ¢ 
in the arterial system. 

15. The true cause of the first sound is the sudden tension of the ventricle durinz 
. systole, of course augmented by the vibration of the contained fluid, and also by 
the sudden change of gyration from one direction to another, on the same prince 
ple as the cracking of a whip. 

16. The “impulse” follows the first sound the moment the whole ventricle is '" 
a state ofsystole. Its causes are, first, the progression of the heart (No. 11;) secon: 
the pressure of the atmosphere impelling the diminished ventricle against 'h 
thorax; third, the contraction of the left ventricle, having first gyrated rownd into: 
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position to enable it so to do, carrying the ventricle against the thoracic parietes 
with a force equal to the difference between the power of the right and left ven- 
tricles. 

17. These principles are applicable to all forms of heart, and to the mechanism 
of the capillaries, as well as every physical structure and function. Mr. Greeves 
has confirmed them by direct experiment upon living animals, and illustrated 
them before the Association by various mechanical experiments, cases of patho- 
logy, and preparations of human and comparative anatomy.—Lancet for Scptem- 
ber 10th, 1836. 

5. On the Power by which the Head of the Thigh Bone is Retained in its Socket. 
Dr. Epwarp Weser read a paper on this subject at the meeting of German natu- 
ralists at Bonn, Sept. 25th, 1855; and, on the following day, the experiments re 
ferred to in it were repeated in the presence, among others, of Leuckart, Mayen, 
Schulze, Munke, and the two Webers; all of whom were convinced of the reten- 
tion of the femur in its socket by the pressure of the atmosphere. The paper 
alluded to, has been published in Mitller’s Archiv. fir Anat. Heft. 1. 1836. We 
copy the following translation of the greater part of it from the third number of 
our esteemed transatlantic cotemporary, the British and Foreign Quarterly Re- 
view. 

It has been generally believed that it is through the power of the muscles or 
ligaments that the head of the thigh-bone is retained in its socket; and this, pro- 
bably, because they are the first to strike our senses. A closer investigation, how- 
ever, has proved that it is neither the muscles nor ligaments that effect this, but 
the pressure of the atmosphere. The head of the thigh-bone, enclosed in its air- 
tight cavily, remains in its place, on the same principle that the piston remains 
fixed in a cylinder, the upper extremity of which is closed with the finger; being 
forced by the air against the upper walls of its cavity, just as the mercury in the 
barometer is forced upwards by the same agent. The following experiments 
prove this fact: 

Ist. The trunk of the body was laid on a table in such a position that the leg 
and thigh hung down unobstructed. If the bone were supported in its place by 
the muscles and ligaments, it must clearly fall when the muscles and ligaments 
are divided. I divided the muscles and ligaments, and the limb did nof fall: on 
the contrary, the bones constituting the joint remained in close contact, as be- 
fore. 

2nd. If we admit that the limb is maintained in its position by atmospheric 
pressure, it is clear that it should fall down when air is admitted into the joint. I 
bored a hole through the wall of the bony cavity of the joint, and on the admission 
of the air the limb fell; and the displacement followed on boring the hole, even 
when the muscles and ligaments were not divided. 

3d. If we assume that the atmospheric pressure is alone sufficient to maintain 
the limb in its place, the bone which had fallen down ought to be retained there 
when replaced and the air excluded. I replaced the bone which had been sever- 
ed from the body, and excluded the air from the joint by closing the artificial 
opening with the finger: the limb remained supported in its place; and immedi- 
ately fell down once more on the finger being removed. 

I will only here refer to one instance of the practical application of this view of 
the mechanism of the thigh-joint,—the case known by the name of spontaneous 
luzation of the thigh. Itis well known that, in this case, the bone is displaced 
without any obvious external cause, the limb being at first considerably lengthen- 
ed, with marked lameness. 

Since it has been shown that the head of the bone is not retained in its place by 
the power of the ligaments, it is not therefore necessary, for the explanation of 
the case, to admit that the ligaments must, previously to its occurrence, be length- 
ened, or (to speak generally) altered, in any way. Our experiments have shown 
that the head of the bone fell immediately from its socket into the inferior portion 
of the capsular ligament (in die héhle der kapsel herabsank,) upon the admission 
of air into the cavity of the joint. But, to produce this result, it is not necessary 
that air should be introduced from without: the same effect will follow the secre- 
tion of a fluid or the growth of a solid body in the cavity of the joint itself. In 
proportion as such a substance, whether fluid or solid, accumulates, the head of 
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the bone will necessarily fall down through its own weight, without the applica- 
tion of any force, and without the least resistance being opposed by the ligaments 
of the joint. 

6. Anomalous Menstruation.—M. Bovurceois has met with a curious example 
of this. A young lady of 15 or 16 years of age, commenced some time since to 
menstruate from the extremities of each of her ten fingers. At the second men- 
strual epoch, the haemorrhage was renewed from the same place, and at the pe- 
riod when M. B. communicated the fact to the Medical Society of Paris, th: 
menses had not appeared in the natural manner.— Fev. Med. Aug. 1836. 


MEDICINE. 


PATHOLOGICAL AND THERAPEUTICAL. 


7. Observations on the sudden death of Children from enlargement of the Thymu: 
Gland. By W.F. Monraomery, M. D.—The fact that children, apparently in 
good health, sometimes die suddenly—that is, in the space of a minute or so—is 
too well known to render any thing more than the mere allusion to it necessary 
but the cause, or at least one of the occasivnal causes, is not so well understow 
I have now seen several instances of a very singular mode of death in childre: 
and there are some gentlemen in this city who have witnessed the cases with nm 
and seen the results. I allude here to those cases in which young children a: 
suddenly cut off by an undue enlargement of the thymus gland. 

A minute account of the form, structure, and relations of the thymus gland 
would be here misplaced, and does not appear necessary: but as there may be some 
to whom the matter may not be so familiar, | trust I shall be excused for touching 
briefly on this point. The thymus gland is a peculiar body, discoverable in the 
foetus about the third month of intra-uterine life, and in the fourth month pr 
senting itself as a disiinet organ occupying the upper and anterior part of th 
thorax. About the time of birth it possesses considerable size, and is lodged 
behind the superior part of the sternum, lying over the lungsand heart. It covers 
a considerable portion of the lungs and pericardium, passes through the superio 
aperture of the thorax, and extends upwards as far as the thyroid gland; part o! 
it is therefore confined by a bony case, and part of it free; being covered in th: 
neck merely by the integuments and a thin layer of muscular substance. |i: 
tissue is soft, loose, and pulpy, and contains a vast number of small cells opening 
into a large reservoir. This reservoir is as large, in proportion to the gland, as 
one of the ventricles is to the heart, and is very well represented in one of th 
plates to Sir A, Cooper’s work.* The cells of the organ are filled with whitis 
cream-coloured secretion, which has some of the properties of chyle. ‘The paren 
chyma of the gland is very soft, spongy, and highly distensible. Its supply 0! 
blood is also very remarkable. This is furnished by four long arteries, of whic! 
the two superior are generally branches of the thyroid arteries; the two inferio! 
ones are derived from the internal mammary. Its veins, (and this is a point de- 
serving of attention) are also divided into two sets, the upper opening into th 
thyroid veins, the lower emptying themselves into the left vena innominata. 

The thymus gland is then a soft, spongy, and highly distensible organ, forming 
in the newly born infant, a mass of considerable size, situated in the upper part 0! 
the thorax, and extending up the neck as far as the thyroid gland, partly free anc 
partly confined, lying over the pericardium, lungs, and the roots of the great 
vessels, abundantly supplied with blood, and capable from its position of exereis- 
ing, under certain circumstances, a considerable degree of pressure on the tra- 
chea and left vena innominata. Its ordinary weight at birth is about half an 
ounce, or 240 grains. 

If we examine the superior aperture of the thorax, and observe that in this situa- 
tion we have the trachea, cesophagus, the great arteries of the head and upper extre- 
mities, the vene innominate, and the phrenic and pneumogastric, recurrent, anc 
sympathetic nerves; if we reflect also that in this situation we have an organ 0! 
considerable dimensions, and capable of great distension, we can easily understand 


* On the Anatomy of the Thymus Gland, Plate iv. fig. 6. 
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that any deviation in point of size will produce important results with respect to 
the condition of the surrounding organs. In the natural condition, this gland 
does not produce any inconvenience; but when it becomes enlarged from tempo- 
rary and accidental causes, or mure permanently from disease, so as to exercise a 
sudden or inconvenient pressure on the surrounding organs, we should expect 
corresponding changes in the condition of these parts. Hence it is, that enlarge- 
ment of the thymus gland is frequently connected with sudden and remarkable 
alterations in the state of the great vessels, heart, lungs, and brain. 

Having mentioned these facts, I shall proceed to detail a few cases of this re- 
markable afiection. The form in which I have observed it myself, and in which 
it has occurred to others, is this:—Children in apparently good health, and who 
have even attracted attention by their florid complexion and high condition, are 
observed, when thwarted, frightened, awaking from sleep, or swallowing, o1 
when under the influence of any mental emotion, to become all at once violently 
agitated; the hands are thrown up, the features become fixed, the eyes staring, and 
the breathing suspended; in a short time the fit ceases, and respiration and vital 
power are restored, or the infant drops its head on the nurse’s shoulder, and dies. 
The first thing which occurs when the paroxysm ceases, is aslight fine whistling 
inspiration, as if the respiratory act was for the first time established. 

The first time my attention was directed to this subject was on receiving about 
seven years ago, irom Dr. Neason Adams, of this city, an enlarged thymus, of 
which he has given me,the following account:—The child from whom it was re- 
moved began to be affected, when eight months old, with what was considered 
spasm of the glottis, and, under the Doctor’s judicious treatment, got so much 
better that it was not thought necessary to continue the administration of the 
remedies employed; the attacks, however, returned, and a repetition of the former 
medicines was about to be sent for; but one morning, when at the breast, and ap- 
parently as well as possibie, its head dropped back on the mother’s arm: she im- 
mediately ran towards the window, but, before she could get there, every sign of 
life had ceased, without fit or struggle of any kind. 

Another case communicated to me by the same gentleman is most painfully in- 
teresting. ‘The child was brought to the Doctor, that he might see the great 
amendment that had taken place in its state of health, and to have the gums ex- 
amined; which latter examination he declined, as the attempt had, on two former 
occasions, brought on a paroxysm. The mother not being satisfied, and anxious 
to have the gums examined, undertook to separate the jaws of the child; doing so 
brought on the attack, and in an instant the child was a corpse in her arms. 

The next case was one which occurred in my own practice. It was the child 
of a lady who had been herself very delicate in childhood, and was of a rather 
feeble habit in after life. She had also been subject to some affection in the throat, 
the nature of which I could not ascertain. Thechild, which was a boy, was born 
in August; about three weeks after his birth he appeared agitated and affected in 
his breathing when startled or awaking from sleep. This was at first regarded 
as accidental, but as the fits continued te recur at intervals, the parents took the 
alarm, and sent for me to see him. I saw that there was something wrong, and 
endeavoured to find out the cause, but could not discover any thing in the chest 
or elsewhere, to account for the occasional affection of the respiration, and the 
child was in other respects handsome, healthy, and thriving. The first severe 
attack it had was on Dec. 10, at night; the child awoke suddenly, started, scream- 
ed, and threw up its arms. When lifted up, it started with an expression of 
wildness and distress, its features were fixed, and the respiration entirely suspend- 
ed. On throwing up the window sash, and letting in a stream of fresh air, it 
began to breathe, but with considerable difficulty, and the agitation continued for 
several hours. On seeing the child, | thought that the sudden suspension of res- 
piration might be connected with an affection of the brain, and under this im- 
pression prescribed some calomel powders, and a blister to the nape of the neck, 
which produced relief. The next attack which it had was Dec. 13, in giving it 
Some medicine. The nurse threw it on its back, held its hands, and tossed the 
medicine down its throat. A fit similar to the former, and still. more alarming, 
was the almost immediate consequence. After this it was put under a course of 
medicine by Dr. Harty and myself, and appeared to be going on very well. The 
last attack was on the 27th of January, at which time the child was five months 


41* 


4 
t 
ye 
a 
4 
4 


486 QUARTERLY PERISCOPE. 


old, and apparently in the most perfect health. The child’s grandfather was 
about to proceed to a levee at the Castle; the infant appeared to be highly delighted 
with his dress, which was very splendid, and was brought by the nurse to see him 
get into his carriage. It was brought back to the drawing-room, delighted and 
Jumping in the nurse’s arms; when suddenly it stared wildly, made a violent con- 
vulsive effort, dropt its head on the nurse’s bosom, and expired. Medical assist- 
ance was instantly called in, but the vital spark was entirely extinct, and every 
attempt at resuscitation was fruitless. On dissection, at which Dr. Harty, and 
Dr. Marsh, were present, the thymus gland was found greatly enlarged, and, from 
the quantity of blood which it contained, of adeep crimson colour. The ordinary 
size of the thymus gland in infants is known to most practitioners, and will be 
found very well represented in Sir A. Cooper’s plates. In the natural state it js 
about two inches in length, an inch and a half in breadth, and a quarter of an inch 
in thickness. In this child it was three inches and a quarter long, nearly three 
inches in breadth, and fully three-fourths of an inch in thickness. I did not weigh 
it, but Iam sure it weighed at least two ounces; and when we recollect that the 
ordinary weight is about half an ounce, the enlargement in this instance wil! ap- 
pear very considerable. 

The next instance in which I had an opportunity of observing this affection, 
was in the child of a physician in this city. This case was one of extreme inter- 
est and concern to the family, for the child’s eldest brother had died of an attack 
of the same disease; and is still more interesting in a practical point of view, as 
the detection of the disease led to the adoption of a successful plan of treatment 
The following circumstances are given from a letter which I received from the 
child’s father:- - 

“The eldest of my children (William,) who suffered from the affection your 
note refers to, was a remarkably fine, healthy, placid looking child, up to fiy 
months old. About that age (in December, 1840) he was seized, while asleep, 


with what appeared to be convulsions. His face was swollen; his eyes fixed; his 


breath spasmodically retained; he gaped and struggled for some time, and when 
he at length recovered his breath he uttered several sharp cries, as if in much 
distress. The attacks soon became frequent, and generally occurred during sleep 
when fretted, agitated, or frightened by any sudden noise or motion, or wheneve! 
his breath was from any cause obstructed, but sometimes also when smiling and 

layful. The fits used sometimes to last so long, that his face became nearly 

lack from the obstruction of his breath; and one, which lasted only a little longer 
than the others, suddenly deprived him of life. He had been a moment before 
cheerful, and apparently free fromall illness. He died at the age of eight months 
having been ill three.” 

The second child was attacked for the first time in the eleventh month of his 
age (March, 1834,) having been previously remarkably healthy. In his case the 
upper part of his sternum projected in a remarkable manner, as if foreed outwards 
by the pressure of the enlarged thymus gland, which could be felt. The pa- 
roxystuss were well marked, but not so severe as they had been in his brother, nor 
occurring at such short intervals. The treatment adopted in this case was the 
following:—A few leeches were applied over the situation of the enlarged gland, 
in order to diminish its vascularity and hypertrophy, and afterwards a small 
blister, which was kept open by proper dressings. The ointment of hydriodat: 
of potash was rubbed in around the part, and medicines were administered to re- 
gulate the state of the bowels; a good but not stimulating diet, country air, and 
sea-bathing, were advised. Under this plan cf treatment the hypertrophy of the 
gland was soon reduced, and the paroxysms had completely ceased at the end o! 
a month. He is now more than three years old, remarkably healthy and stout, 
and the projection of the sternum has entirely disappeared. I was happy to have 
the assistance of Dr. William Stokes in this case. 

With respect to the conditions of other organs as connected with this affection, 
the following circumstances have been observed on dissection: A very curious 
state of the heart has been detected; this organ being found quite empty, without 
a particle of blood or coagulum, contracted on its ¢ mensions, and as it were 
puckered on itself. In the head a quantity of serous fluid has been frequently dis- 
covered, and hence such cases have been pronounced cases of hydrocephalus, 
although none of the symptoms of the latter affection were observable during lile. 
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Now if we bear in mind that the position of the gland is such that when enlarged 
it must greatly obstruct the return of blood from the head, and reflect on the effect 
which this must have on the capillary origins of the veins, we can easily under- 
stand why serous effusion should be as natural a consequence as ascites from 
enlargement of the liver, or anasarca of the extremities from a pressure of a 
gravid uterus, or an enlarged ovary. Enlargement of the mesenteric glands has 
been very frequently found in connexion with this disease, 

But a question of more importance is, how does the enlargement of the gland 
roduce the fatal result?’ I think the matter admits of a satisfactory explanation. 
snlargement of the thymus gland may occur in three different ways. In the first 
place it may be the effect of simple hypertrophy, connected with general plethora, 
occasioned principally by over feeding. Sanguification goes on actively, and a 
large quantity of blood is sent to all the glandular organs, and among the rest to 
the thymus, by which its substance is hypertrophied, and its vessels distended 
with blood, so that its cells become loaded with the fluid peculiar to them; and in 
this way the volume of the gland may be considerably increased. In the second 
place the enlargement may be connected chiefly with the disproportion between 
the size of the gland and the capacity of the superior aperture of the thorax.* 
Lastly, the gland may be enlarged as the result of actual disease.t The same 
form of scrofula which is observed in other glandular organs, mav also attack 
the thymus; and it is well known the disease in question is most apt to occur in 
children who have exhibited scrofulous affections of other parts. 

We now come to examine another part of the subject, namely. the mode in 
which this enlargement may thus suddenly impede the functions of respiration, 
circulation, and nervous energy, and thereby destroy life, which appears to me to 
be thus: Supposing any cause to occur capable of producing agitation or strong 
mental excitement in the child, and that the gland has been previously enlarged, 
and capable of great distension, a number of circumstances will occur which 
combine in rendering that distension stili greater, and increasing the size of the 
gland in such a manner as to aflect materially the condition of the surrounding 
parts. Any cause producing agitation on the part of the child, excites the heart’s 
action; the enlarged gland becomes distended and increased in size, presses on the 
vena innominata, and prevents the return of blood from the head. The same 
pressure prevents the venous blood of the thymus itself from getting into the 
imnominata, and thus becomes a fresh source of distension. The combined re- 
sult of this is great and dangerous pressure exercised on the great vessels, pre- 
venting the return of blood from the head, and thereby suddenly producing cere- 
bral congestion; on the trachea, by which respiration is impeded; and on the 
important nerves in that situation, especially the sympathetic, the par vagum, and 
its recurrent branches, any interference with which has been proved by the ex- 
periments of Dr. Aicock, of this city, and others, most powerfully to influence the 
function of respiration; and Le Gallois found that in young animals the division 
of the recurrents was sufficient to cause almost immediate death. This latter 
agency, especially when exercising its influence in conjunction with the others 
just mentioned, it seems to me reasonable to believe must contribute to the re- 
markably rapid extinction of the powers of life. The affection, at least, must be 
different from either ordinary apoplexy or suffocation, for it happers in an 


* While writing these observations, Iwas requested to examine the body of an infant, 
aged five months, son of an esteemed medical friend. The child was teken out of bed at 
seven o’clock in the morning, was fed, and again laid in its cradle, appearing to be per- 
fectly well; but in a few minutes the attendant thought there was something unusual in 
the sound of its breathing, and on approaching it, it appeared to be dying, which was the 
fact; in a few minutes it expired without a struggie. On examination, no remarkable 
morbid lesion could be discovered which would satisfactorily account for its death. 
There was serous effusion on the surface of the brain, ope hemisphere of which was more 
transparent and gelatinous than usuel; the upper aperture of the thorax appeared to me 
efunusually small dimensions; the thymus was not enlarged, but it was very hard from the 
deposition of a firm tubercular matter in its substance, and the part of the trachea over 
which it lay was distinctly flattened; there was also very extensive mesenteric glandular 
disease, and the heart was empty and wrinkled. Iamstrongly impressed with the belief 
that in this case diminished space in the aperture of the thorax, conjoined with the indu- 
rated state of the thymus led to the fatal event, in a manner analogous to that which 
would be the result of hypertrophy of the gland. 

1 Several instances of such diseases are detailed in Craveilhier, Portal, Lieutaud, and 
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instant: while you are looking at the infant, it droops its head and dies, and gene 
rally without effort or struggle of any kind. It may be also that in this case the 


ascending cava does not supply a suilicient quantity of stimulus to the heart, while 


at the same time the compression of the brain, by interrupting the nervous infly 
ence, tends to superinduce paralysis of that organ. Kopp attributes the suddey 
death in these cases to the pressure on the air tubes. 

With respect to the treatment, it is either immediate or preventive. When 

roxysm comes on, the child should be placed in the upright position, with the 
coal slightly inclined forwards, and in this way exposed to a full draught of fresh 
cool air, while cold water is at the same time sprinkled over the face. Every 
means should be taken to remove as far as we can the compression from the yejp: 
and nerves, as well as to relieve the oppressed action of the respiratory system 
When children are subject to fits of this kind, food should never be given by laying 
them on their back, and tossing the food down their throat, for this is very apt \ 
bring on a paroxysm; and they should never be rudely awoke, or roused sudden), 
from sleep. 

With regard to the treatment to prevent the return of the disease, we should 
adopt such a plan as would have the double effect of removing hypertrophy an 
local congestion, and improving the tone of the general system. Our curatiy: 
measures must be directed, in part, locally to the situation of the enlarged gland 
the reduction of which we should aim at by the application of leeches, blisters 
kept running, or frequently repeated, and discutients, such as ointments contain 
ing iodine; while we give internally aperients, of which those that contain mercury 
especially calomel, have been found most serviceable. In some cases antispas- 
modics and sedatives will do good, such as musk, camphor, assafeetida: prepa 
rations of zinc, especially the cyanuret, have been extolled by some, and th 
cherry-laurel water, in combination with depletion, has been used with advantag: 
Along with such measures we should, if possible, adopt removal into the fresh a): 
of the country, sea-bathing, and a careful regulated system of diet, which shoul. 
be good, but of a kind not likely to stimulate. In weakly debilitated children 
minute quantities of sulphate of quinine, continued for some time, are products: 
of great benefit. 

In October, 1834, I saw, in consultation with the Surgeon-General, the infan: 
child of Mrs. L., aged seven weeks, who had had three or four paroxysms of this 
affection: one of them very severe, lasting so long that the nurses thought tl: 
child must have expired before it could recover its breath; and for several how! 
it appeared in great distress. The child was in every respect the very picture v: 
perfect health, and all the functions proceeding with the greatest regularity; bu! 
it appeared to me that the situation of the thymus gland was fuller than it ought | 
be, and on this view lacted. I hada leech applied near the part, which I direciec 
should be diligently rubbed with a discutient and slightly irritating liniment twic: 
a day, and administered, internally, calomel combined with jalap. This plan 
of proceeding being approved of by the Surgeon-General, was continued, and the 
child had no return of the attack. . 

It should be mentivned, that in most cases where benefit is derived from th 
treatment adopted, the recovery is very rapid, being not unfrequently comple! 
within a few weeks. 

In cases of this kind much blame is attributable to the system of excessive re- 
pletion a or permitted by mothers, whose over anxiety for the child's » 
fare leads them to indulge it in the use of improper aliment. I was called som 
time ago to a case of this kind, and found that the mother was in the habit 0! 
giving the child wine, punch, and bottled porter. On asking why she did so, s) 
said it was to keep off the fits, for ifthe child did not get such things when place« 
before it, it became irritated, and a fit was generally the consequence. How eas) 
would it have been to keep such things out of sight altogether! Very often after 
paroxysm the child will remain many hours apparently in a state of great distress 
starting, screaming, and clenching the hands, or twisting the thumbs into th 

alm, refusing to suck, or doing so ravenously, and moving the head as if in pain 
nder such circumstances I have found nothing so soon or so effectually £)) 
relief as a small blister appiied to the nape of the neck, a purgative of calom 
followed, perhaps, by an injection, and immersion io the hips in warm wate! 
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Sometimes I have thought it necessary to premise the application of one or two 
leeches to the head. 

About twenty years ago, Allan Burns, who foresaw that the occasional enlarge- 
ment of the thymus gland might be a cause of serious disease, proposed to dissect 
it out. ‘This would be certainly a most decisive operation in the way of cure, for 
after its performance the infant would not be likely to be troubled with this or any 
other complaint. I may observe here that this disease has been noticed by some 
authors, though it has not received the attention it deserves. Kopp, in the year 
1830. described it under the name of asthma thymicum, and were it not likely to 
extend the limits of this paper unnecessarily, | would cite some of his cases to 
show that it is the same disease.* In one of them he observes that the mother ot 
the child was of a strumous habit. It has been already observed that this disease 
js most frequently met with in scrofulous children, and in the children of scrofu- 
lons parents, although perhaps not exhibiting symptoms of that disease. There 
appears in some instances to be a family predisposition to this affection, so that 
several of the children take it in succession, It is scarcely necessary to observe. 
that all diseases affecting the function of respiration are likely to lead to this: the 
same may be said of the irritation of dentition, during which the condition of the 
child should be closely watched. Enlargement of the mesenteric glands is by some 
supposed to be a predisposing cause,t but I believe we only know that the two 
afiections are very often found coexisting; and I may remark here, that it is much 
oftener seen in boys than in girls; in, at least, the proportion of seven or eight to 
one. The disease is not entirely confined to the period of infancy, for in Sir A. 
Cooper’s workt a case is given in which the patient was 19 years of age. It has 
also been observed by Meckel and various modern authors. Sandifort, in his 
Pathology describes an enlargement of the thyroid gland in very old persons, but 
does not state what the symptoms were during life. 

Lieutaud§ mentions the case of a man of 35 years of age, who had long suffered 
from pain in the chest, cough, violent headache, and want of sleep. The lungs 
and thymus were found scirrhous; and it is mentioned that “‘the heart was empty, 
and remarkabiy contracted on itself.” 

A second case,|i recorded by the same author, occurred ina young man of 20 
years of age, who, after inflammation within the chest, remained affected with 
dyspnoea, and difficulty of lying on the left side; the body became oedematous, cough 
very troublesome, and the respiration so much impeded as to threaten suffocation. 
Empyema occurred, and the patient died. On examination the thymus was found 
of enormous volume, and scirrhous; and the lungs were equally diseased. 

In the close of the year 1854, [ attended a post-mortem examination with Dr. 
Harty, the subject of which had died of an affection almost precisely similar to 
that last detailed. He was a young man of 28 years of age: the tumour occupied 
the situation of the thymus, and was of immense size. 

Since Kopp’s treatise on the Asthma Thymicum, some cases have been pub- 
lished bv Hirsch, of Koenigsberg, and others, all agreeing in the general charac- 
ters already described. There is also a paper by Mr. Hood, of Kilmarnock, in 
the third volume of the Edinburgh Journal of Medical science, p. 39 (this latter 
paper preceded Kopp’s, having been written in 1826,) detailing some highly in- 
teresting cases of this affection, with very judicious remarks thereon.—Dudblin 
Journal of Medical Science, July, 1836. 

8. On Thymic Asthma, compiled chiefly from the papers of Drs. Kopp and 
Hiascu, of Keenigsberg.—T he Germans describe under the name thymic asthma, 
or Kopp’s esthma, au affection peculiar to childhood, characterized by fits of suf- 
focation, during which respiration appears suspended, and which return periodi- 


{" See an account of the researches of Kopp and Hirsch, in a subsequent page, present 
nhumber.—Ep. 

| Mr. Burns seems to take quite an opposite view of the relation between the disease in 
the mesenteric glands and the enlargement of the thymus, which latter he appears to 
regard as the cause ofthe former. “By pressing on the subclavian vein it obstructs the 
passage of the chyle, and may thus excite disease in the mesenteric glands.’—Principles 
of Midwifery, page 728, seventh edition. 

Jam cit. p. 44. 

§ Hist. Anat. Med. t. il. p. 14, Obs. 448. 

i Op. cit. p. 118, Obs. 851. 
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cally, especially on awaking or attempting to swallow, or when the child utters 
cries. he cause, as the name indicates, consists in too great a developement o' 
the thymus gland. 

The first observations made by Dr. Kopp regarding this disease, were in three 
consecutive cases; the patients were the seventh, eighth, and ninth children of » 
delicate mother, who had previously borne six healthy children. The thre 
patients alluded to died at the respective periods of seven months, ten months and 
twenty-one weeks. The symptoms, equally characteristic in all of them, wer 
suffocation, swelling of the face, spasmodic motions of the hands and feet, and 
thrusting out of the tongue between the teeth. The paroxysms became from da, 
to day more aggravated, and particularly when awakened from sleep, the |itile 

atient uttered a very _wpuernga plaintive cry; during the fit, the pulse was irregy- 
foe and intermittent. In one of the cases the sound of the heart was inaudible 

The most prominent feature in the post-mortem examinations was the appear 
ance of the thymus gland; in one case it might have been mistaken for the lung, \; 
was so thick and hypertrophied: it extended from the thyroid gland to the dia- 
phragm, was two inches wide, weighing more than an ounce, and pressing strong)) 
against the trachea; on cutting into it, there flowed from out its whole tissue a 
quantity of milky fluid. In another post-mortem the thymus was found occupy. 
ing the whole anterior part of the chest, and forming with the superior part of the 
thorax, adhesions that could be removed only by the sca!pel: it was united to tl 
thyroid gland by thick cellular tissue. By the thymus covering the whole hear 
the sounds of that organ had been intercepted during life. The lobes of the glan 
were elevated and enlarged; its parenchyma presented no trace either of suppu 
ration or tubercles, or any other degeneration; on pressure being applied, the 
came away an abundant milky humour, like the spermatic liquor in consistence 
The lungs were dark red, engorged with blood, as in asphyxia. 

In the history of these three observations we find as constant phenomena. }s: 
A suspension of respiration coming on periodically, accompanied by an acute 
and plaintive ery, and with signs of anxiety. 2nd, The return of these fits o! 
asthma, particularly at the moment of walking, or when the little patients utter: 
cries, or made attempts at deglutition. 3d, The habitual! position of the tongu 
which was stretched out between the lips. 4th, On examination after death, th: 
excessive developement of the thymus gland. 

Dr. Kopp states that this disease occurs more frequently than has been suppose 
he considers that it has often been confounded with the asphyxia, or asthma, de- 
scribed by Millar. In many children it is observed, when they ery, that the res 
piration is suspended sometimes so long as to cause suffocation; a phenome! 
which usuaily persists to the age of four or five years, and which the autho 
tributes, for the most part, to hypertrophy of the thymus. 

In Rust’s Magazine for 1825, there is an observation by Professor Eck, uni 
the title of “Mullar’s asthma,” which Dr. Kopp looks on as a description of the di 
ease in question. In fact,the progress was the same, the characters identical, |! 
Same apyrexia, paroxysms alternately strong and weak, with intervals when the pa 
tient was complete’y free from them; death occurring during a fit, and, in fine. \) 
lungs encroached on by an enlarged thymus gland. The same journal, (152 
gives another observation by Dr. De Velsen, of Clives, in which the symptom 
and post-mortem results were all similar to our detail. 

Dr. Kopp relates five observations of thymic asthma, from Drs. Rullman 
Weisbaden, Tritschler, of Kannstadt, and Ulrich, of Coblentz. The French '- 
viewer of the work considers that two of these latter observations do not proper) 
belong to thymic asthma: for in one, the subject died sixty hours after birth, a0 
in the other the subject was three years old when the disease set in, and consist 
in a cartilaginous alteration, or rather hypertrophy of the thymus gland. In th: 
three other cases the disease occurred in male children, a circumstance to whic! 
we shall return. The subjects of two of Dr. Rullmann’s observations were brc- 
thers. In one the disease set in when the child was about three weeks old—t' 
fits and other symptoms were identical with those already described; at the end‘ 
twenty-one months after the disease had manifested in its progress various Te 
missions and exacerbations, the child was one day stooping to pick up somethin¢ 
when he was suddenly seized with vertigo, throwing himself back into his fathe' : 
arms: his face became blue, the extremities stiffened, a general paleness cover® 
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the whole body, the feces and urine passed involuntarily, and the patient died 
suffocated. 

On examination after death, the thymus was found reaching from the superior 
edge of the sternum to the diaphragm, not only covering the windpipe and peri- 
cardium, but also the whole anterior part of the lungs; it was rather firm, and 
somewhat granular in appearance, and was of a pale red colour; there was no 
pus, no inflammation nor hardness, and there did not exude any of that milky 
liquor as observed in the former cases. 

In another case the attacks set in at the third month, occurring mostly at the 
moment of awaking, returning only every six or eight days, and lasting but about 
three minutes. ‘Towards the sixth month, the period of dentition, the attacks be- 
came aggravated, but on the appearance of the teeth they became milder, but soon 
after returned with increased violence. In this case it was observed that the 
tongue did not protrude. M. Rullmann had treated these cases at first by anti- 
spasmodics and derivatives, but when he became more certain of the true patholo- 
gical condition in this disease, he considered the following treatment more rational: 
—Plumme?r’s powder, with cicuta, and a small blister to the sternum; low diet, 
with residence in the country, and removal of all causes of uneasiness that might 
provoke the child to cry. Calomel purgatives, occasionally administered, were 
always of singular service. On pursuing this treatment for two months, the fits 
became less frequent, and at the end of the second year the cure was complete. 
Atthe age of four years the boy had hooping-cough without being attended by 
any recurrence of the fits. : 

Dr. Tritschler’s patient was aged seven months, when he was first attacked 
with the former described symptoms, the fits returning during a period of six 
weeks, every time the boy was laid on his back. The treatment at first consisted 
if anti-spasmodics and derivatives, without-benefit; at a later period, calomel and 
ligitalis were administered, and under the influence of these medicines the fits 
became less and less frequent, and at length ceased entirely at the end of nine 
days. 

Though the symptoms in this last ease were identical with those observed in 
the eases of which the post-mortem examinations have been detailed, it is yet 
ard to conceive how so great a diminution of volume of the thymus as is inferred 

ld have taken place in the short space of nine days. 

In the work of Dr. Kopp, besides’ the facts so highly deserving of attention, we 
find an analysis of all the works that have appeared on the organic affections and 

hanges of the thymus gland. After Kopp come Caspari and Pagenstecher, who 
lo not consider the hypertrophy of the thymus as a cause of asthma; Conradi, 
Schneider, Briick, Pitschaft, Wanderlich, Brunn, Kornmaul, Haugsted, Becker, 
and of late Dr. Hirsch, of Kénigsberg, whose excellent little work we shall now 
analyse. 

In the first case that presented itself to Dr. Hirsch, he was not acquainted with 
te result of Kopp’s researches, and consequently the true character of the disease 
escaped notice. The subject was a little girl, of apparently a good constitution, 
When five months old it was observed that the respiration appeared wholly sus- 
pended at the moment of awaking, like a person suddenly deprived of air; this 
state lasted only a few minutes, when the child resumed all her gaiety. She con- 
tinued in this way occasionally until ten months old, when, having the hooping 
cough, she awoke one morning with a slight cough. Her mother ran to the bed, 
but the child had expired without convulsion or any agony. There was no 
autopsy. 

The two next cases he met with were in children of from five to ten months. 
The two first died asphyxiated, one after eight months’ illness, the other after 
three; in the latter the usual symptoms were complicated with epileptic phenome- 
na. The thymus of the first of these children occupied all the anterior mediasti- 
num, and was composed of two large lobes, besides several small ones. An 
appendix of the gland rose about its middle, and surrounded the common jugular 
a the glandular parenchyma was firm, and it weighed nine drachms and a 
half. 

The thymus of the second child was not so thick, nor of so close a texture; it 
extended from the thyroid gland, beyond the pericardium, which it covered; it 
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had contracted adhesions with the arteria innominata and right carotid, and its 
weight was six drachms six grains. 

In the two following cases the termination was favourable. 

C. N. was weaned ai nine months, and, soon after an attack of bronchitis, fits of 
dyspnoea set in, which soon became alarmingly aggravated, and returned every 
hour; they were annonnced by a small sharp cry, or by a train of short feeble 
bleating expirations; these were followed by six or eight strong sibilant inspira- 
tions, similar to those observed in croup. The child threw himself backwards 
and became pale; the paroxysm lasted about one minute; he then remained quie: 
and cast down for some moments, and then resumed his habitual good humour, 
M. Hirsch applied leeches and a blister, and gave a purgative of calomel! and 
rhubarb, which was vomited. He afterwards gave the aqua lauro cerasi, three 
drops three times a day, increasing the dose one drop every two days; the six- 
teenth of a grain of musk three times a day, and every morning a small quantity 
of the watery tincture of rhubarb: these medicines, together with inhaling pure 
and temperate air, produced such an improvement, that at the end of three weeks 
the attacks were reduced to one in twenty-four hours, and even that was by no 
means violent. The following month dentition threatened a recurrence of the 
attacks, but the predisposition was successfully combated by leeches, purgatiyes 
and frictions of tartar emetic ointment. The child did well afterwards. 

R. M. at the age of ten months, after having been weaned, began to be affected 
with asthma; the respiration was suspended three or four times a day, whenever 
he played or cried, but never on awaking. Three weeks after there came on 
an aggravated atiack, which left no further doubt of the existence of thym: 
asthma. The child had a few minutes before the attack been amusing himself in 
play, when suddenly he fell backwards, the face became livid, foam burst trom 
the mouth, the hands became clenched, the limbs convulsively agitated, respiration 
suspended. Some minutes after the child rallied, fell asleep, and on awaking 
there was a repetition of the symptoms. Recourse was then had to the leeches 
applied to the sternum, and a tartar emetic plaster to the chest. Calomel ani 
rhubarb were also administered. This treatment was followed for a month, a 


the end of which time the spasms diminished, and the suspension of respiration 
which used to occur four times a day, returned but twice a day, and at length 


ceased entirely. In amonth more his health was completely re-established. 
Having given those cases, let us now look to the general features of the disease 
Thymic asthma attacks children from the age of three weeks to eighteen months 
but more particularly between the fourth and tenth months. It is characterize 
by spasms of the chest and great suffering, returning in fits; the respiration fai\s 
and there is observed only an incomplete, short, acute, and hissing inspiratior 
the air finds a difficulty in passing through the glottis, which is constricted. Th 
sound accompanying the inspirations is like the sonorous sound in hooping-cous! 
but is finer, more acute, and the note is higher. The spasm of the neck resem- 
bles that of hysterical females, or those affected with disease of the heart. |: 
some children there are five or six inspirations, at first hissing, afterwards deeper 
and more painful, alternating with an expiration scarcely perceivable, the nois 
of which is like the sound in croup. In violent fits the respiration is complete!y 
suspended. The acute cry in inspiration is heard either in the beginning of 1) 
fit, when it is soon smothered by the respiration becoming suspended, or 1! | 
heard towards the end of the fit, when the patient begins to take breath. Th» 
cry is a constant and pathognomonic signa of the disease. The other phenomes® 
that supervene are the natural effects of the want of respiration. The child bends 
the trunk backwards with violence, or when the fit is intense, falls backward: 
the countenance indicating painful anxiety: the face at first is blue, afterwars 
pale; the nostrils are expanded; the eyes fixed; the hands cold, with the thum) 
clenched. There are occasionally involuntary excretions; the fit Jasts from ha 
a minute to three minutes, after which the patient cries and is ill at ease for some 
time, but soon recovers his habitual cheerfulness. Children of delicate const 
tions, or after violent fits, remain a longer time pale, cast down, and disposed | 
sleep. In the intervals they appear to enjoy perfect health, and present no sy™y- 
tom to distinguish them from children of the best constitution. Indeed, hop) 
states, that in the intermissions the beating of the heart cannot be distinctly pe 
ceived, and that the tongue is always a little protruded; but the latter sigt » 
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not always constant, and there are many perfectly healthy children in whom it is 
sometimes difficult to hear the sounds of the heart. The fits of suffocation set 
in more particularly when the child awakes, is vexed, or attempts to swallow 
with avidity, and in general in all those motions in which the organs of respira- 
tion are interested. At first they are of rare occurrence, becoming afterwards 
more frequent, and more easily induced, until they reappear at length ten or 
twenty times a day. In the last named state, death often takes place during a fit, 
which seizes on the child at the moment he is laughing joyously; but very often 
the disease passes to a second period, characterized by general epileptic convul- 
sions. The epileptic and asthmatic attacks do not always coincide, but rather 
alternate. Caspari has observed that the muscles of the hand, and the adductors 
of the thumbs, are convulsively contracted even during the intermissions. Death 
in this stage of the disease commonly occurs in a fit of apoplectic suffocation, and 
often is quite instantaneous, without the slightest precursory symptom. 

On examination after death, the first signs that strike one are those of asphyxia. 
The livid appearance of the skin, stasis of blood in the brain and lungs, flaccidity 
of the heart, and the foramen ovale very often not closed; but the most remarka- 
ble phenomenon is the hypertrophy of the thymus. The developement of this 
gland takes place both in length and breadth, but most of all in thickness. When 
the thymus is very much thickened, the lungs are compressed and pushed aside; 
these organs in some cases contract adhesions with the large venous and arterial 
trunks of the chest andneck. The tissue of the gland is either in a normal state, 
or, which is more frequent, is found denser, redder, more fleshy, but without any 
trace of inflammation, induration, tuberculization, or any other degeneracy. On 
cutting into it there occasionally exudes a milky liquor, i : 

Dr. Kornmaul speaks of a thymus weighing fourteen drachms; F. Plater of one 
weighing half an ounce; Dr. Hirsch of a gland weighing nine and a half drachms; 
Dr. Van Velson of one weighing nine drachms: the weight in general varies from 
six to seven drachms. 

Dr. Hirsch very reasonably considers the only true thymic asthma to be that 
depending on a hypertrophy of the gland, and distinguishes it from those cases 
where the new born child dies of suffocation, from the congenial developement of 
the gland not allowing respiration; and also those cases where the thymus pre- 
sents a tuberculous, schirrous, fatty, or ulcerated alteration, &c. &c. 

All these changes have quite a distinct pathological character, and do not belong 
like simple hypertrophy, exclusively to childhood. Thus limited, thymic asthma 
constitutes a disease peculiar to childhood, presenting peculiar symptoms, progress, 
and etiology, and requiring peculiar treatment. The duration of this affection 
varies from three weeks to twenty months; sometimes several months pass with- 
out the recurrence of spasms, until they are brought on by some intervening dis- 
ease: in the early stz ves the cure is possible. 

Among the predisposing ca: ses of thymic asthma are ranged, first, scrofulous 
habit; second, weakness of constitution; third, pulmonary affections, such as 
phthisis; fourth, affections of the womb of the mother; fifth, hereditary disposition, 
and that more particularly in the male sex. All diseases of the bronchial system 
favour the developement of this disease. ‘Teething, and certain affections of the 
dowels and mesenteric glands, are also predisposing causes. 

Thymic asthma seems not to have been entirely unknown to other physicians; 
thus Dr. Marsh* relates a series of observations of a disease which he describes 
under the name of spasm of the glottis, and which is evidently the same as Kopp’s 
asthma; but the Irish physician appears not to have made any post-mortem exami- 
nation, and makes no mention of the disease of the thymus. Alexander Hoodt 
found enlarged thymus glands in seven children, and two adults who had died of 
asthma. Richa,t Verdrics,$ and Hert,!i who wrote nearly a century ‘cog- 
nised hypertrophy of the thymus asa cause of asthma in children. J ik 
says that in puerile asthma the bronchial glands, and particularly t nus, 


* Dublin Hospital Reports and Communications. 

| Edinburgh Journal of Medical Science, 

+ Constitutiones Epidemice Taurinenses, 1728 

§ Dissertatio de Asthmate Puerorum. Giess. 1726 
i Ibid. Gottingern gelehrte Aug. 1832. 

1 Epitom 6. 2. p. 175. 
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have been found tumified in a remarkable manner. However, to Dr. Kopp 
belungs the honour of having first given a certain history and diagnosis of this 
disease, and of having published the first treatise respecting it ex professo. 

Kopp’s asthma is distinguished from Millar’s asthma by the greater number and 
shorter duration of the fits, as well as by its progress being more chronic. 

In chronic hydrocephalus children mostly awake starting, holding their breath, 
and fall into a state analogous to the fit; in the thymic asthma the same accidents 
occur when they cough or cry. It will be easy to diagnosticate the first of these 
diseases by the decided symptoms that are peculiar to it; yet there seems to exist 
a relation between these two diseases. M. Hirsch recommends an examination 
of the fhymas in autopsies of children who have died of acute hydrocephalus. 

But there is one state with which thymic asthma might be easily confounded: 
very often with irritable children who have been much indulged, the respiration 
is suspended, and many of the phenomena of thymic asthma appear at a moment 
when they may be crying under the influence of bad temper. But the symptoms 
in such a child are distinguishable from those of a child affected with thymic 
asthma, for the stopping of the breath will occur with the former only in a moment 
of irritation, and never on awaking, or swallowing, as happens in the true asth- 
matic fits. 

From these considerations Dr. Hirsch defines Kopp’s asthma to be a disease 
peculiar to infancy, characterized by tonic spasm of the lungs, larynx, and glottis, 
returning in fits extending at a later period to the cerebro-spinal nervous system, 
under the form of epileptic convulsions, and causing death by suffocation, by 
apoplexy, or by asphyxia. The cause of this disease consists in a hypertrophied 
thymus nowise altered in its substance, which by its weight and volume presses 
on the heart, the lungs, the large arterial and venous vessels, and prevents the 
free exercise of their functions. The prognostic is almost always fatal; however, 
when the subject is robust, and but little disposed to catarrhal affections, when 
the case is recent, the paroxysms weak and remote, and that it is not complicated 
with epileptic convulsions, some hope may be entertained. The indications are 
various. 

Ist, During the fit. The only thing to be done is to put the child standing up, 
or to incline the body forwards, to strike him lightly on the back, and to throw a 
little cold water in his face; any other assistance would be useless. 

2nd, 7% moderate the violence of the spasms. For this purpose aq. lauro-cerasi in 
small and graduated doses, musk, assafeetida, zine, and according to Paganste- 
cher, the cyanuret of zinc may be successfully employed. 

3d, Tv» avoid congestions of the heart or lungs, and to prevent increased activity of 
these organs. A very low diet, abundant and often-repeated local bleedings, 
issues on the chest, frequent energetic purgatives, with aqua lauro-ceraci, will 
succeed in this object. The evacuant and antiphlogistic method is best employed 
with robust children. The antispasmodic treatment should be had recourse | 
with children of delicate constitution; but according to the exigency of the cas 
both may be combined with the best effect. 

4th, To combat directly the cause of the disease. By antiphlogistic, evacuant, and 
derivative means, the developement of the thymus may be arrested. For the pur- 
pose of diminishing the growth of the gland, several remedies have been proposed, 
viz. mercurials, antimonials, cicuta, digitalis, animal charcoal, and iodine. These 
means sometimes succeed, but their success is by no means constant; however, by 
uniting them with other agents, and particularly by enforcing a strict regimen, 
we may sometimes succeed in curing a disease which at all times presents alarm- 
ing characters, and the extreme gravity of which deserves the attention of a/! 
practical physicians.— bid. from Gaz, Med. de Paris, 9th January , 1836. 


9. Acute Pericarditis —A case of this kind is published in the 4th number o! 
the St. Thomas’ Hospita) Reports, as a peg to hang some valuable clinical remarks 
by Dr. Roors. The patient was a butcher, aged 30, admitted on the 17th Decem- 
ber, who, after exposure to wet three weeks previously, was attacked with rheu- 
matic pains about his shoulders and arms; but he did not discontinue his work. 
In a week, the pain settled in the region of the heart, accompanied by palpitation. 
He then was confined to the house—the joints of the lower extremities swelled, 
but did not change colour—motion was stiff and painful—surface of body covered 
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with sweat—tongue coated and moist—thirst—confined bowels—pulse 98, and 
hard—respiration hurried. “A very distinct rubbing sound may be heard over 

the region of the heart.” No medicines or means had been used. He was bled 

tc eighteen ounces, and had five grains of calomel every six hours, after an ape- 

‘ rient. The blood was buffed and cupped. F 

The next evening the breathing was oppressed, and the cardiac pain increased 
Again bled to 12 ounces. 

Dec. 19th. The bowels are much relaxed. ‘The pain in joints and region of the 
heart diminished. The calomel omitted, and half a grain of opium given every 
fourhours. 20th. The calome! was again resumed every four hours, 21st. Much 
the same, but has cough, with frothy expectoration of mucus. The rubbing sound 
of heart continues. The bowels being much relaxed the calomel was omitted. 

“Dec. 22. Has slept but little during the night, and talked incoherently. The 
swelling of the joints has diminished considerably, but he is still unable to move 
them on account of pain. The breathing is still rather short and the cough in- 
creased. ‘The rubbing sound is slighily lessened. The purging has diminished 
and the tongue is less coated. He is now in a profuse perspiration. Pulse 96. 
Applic. Hirud. xij. reg. cord. Tk. Hydr.c. Cret. gr.v. Op. gr. 4 Atis hor. Inf. 
Catech. Comp. 3}. cum sing. dos. pilul. 

Dec. 23. Has had a restless night and talked incoherently. The bowels con- 
tinue purged. The tongue is still covered with white fur, except a streak down 
its centre and its tip, which are reddish. The action of the heart is irregular, 
intermilting at almost every third beat, and he has rather more pain on pressing 
up the diaphragm and taking a deep inspiration atthe same time. kk. Infus. 
Catech. C. ij. sing. dos. pilul. E 

Dec. 24. The bowels have only been relieved twice since the last report, and 
the tongue remains coated, its tip brown, and the central streak #ssuming the same 
character. The rubbing sound is less distinetly heard, but the pulse continses 
irregular, about 90, and will not bear much pressure. The cough has considera- 
bly increased, and the respiration is loud and sonorous. C. C. ad §iv. reg. cord. 
Adhib. Cuc. Sicc. pecteri et postea Emp. Laytt. amplum.” 

From this time he gradually but slowly recovered, and was discharged on the 
9th Feb. 

Dr. Roots remarks that this case offers an enswer to those, who say that “‘bleed- 
ing in acute rheumatism gives rise to inflammation of the pericardium.” We 
confess that we never heard such an observation made. We have often, indeed, 
said, and we still believe, that acute rheumatism will not bear bleeding in the 
same way, and to the same amount, as common inflammation, say of the pleura; 
nor will it be cured by bleeding alone. We have seen many instances, also, 
where large sanguineous depletions appeared to produce metastasis, especially 
when syncope was induced, and the joints suddenly yrew pale and shrunk. It is 
to be recollected that the pain in the region of the heart, in the above case, com- 
menced before the joints became affected, so that, in fact, we had here pericarditis 
before the existence of acu/e rheumatism, and, consequently, the venesection was 
necessary and proper for that part of the complaint alone. We see, in this case, 
no proof that there was metastasis from the joints to the pericardium. The peri- 
carditis was at least coeval with, if not antecedent to, the acute rheumatism. 

We agree with Dr. Roots, that the bruit de soufflet is not essentialas a symptom 
in pericarditis. 

“I merely ca!l your attention to this fact, because in many instances the ste- 
thoscope fails to give us any positive indication as regards the existence of inflam- 
matory action going on in the pericardium. You may have, and more especially 
in the commencement, acute inflammation of the pericardium, without any indi- 
cation by auscultation to warn you of its existence. It is true that if, in conjunc- 
tion with the general symptoms of pericarditis, you find a bellows-sound, that 
would be some corroboration, because you do often meet with a bellows-sound, 
but still it would only be corroborative of other symptoms.” 

Pain in the region (cull or acute) and dispnoea are the most common symptoms 
in pericarditis. ‘The pain is generally increased by inspiration, and often extends 
backwards to the shoulders and scapula, or te the left arm. There is anxiety of 
countenance, and inability to lie on the left side. The pulse varies much, If 
effusion to any extent takes place, it becomesirregular. In respect to the bellows- 
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sound, Dr. R. thinks it chiefly occurs when the lining membrane of the heart 
itself is inflamed, in addition to the pericarditis. 

The rubbing sound, like the creaking of new leather, Dr. R. is inclined to at- 
tribute to the effusion of lymph on the investing surface or surfaces. It appears 
to him very doubtful that it is owing to incipient adhesion. 

“With respect to the treatment that was pursued in this man’s case, you wil! 
remember he was bled twice from the arm, was cupped, and was leeched repeat- 
edly: and though the rheumatic inflammation was considerably diminished, as the 
effect of the bleeding, yet still the heart never lost, to any considerable extent, its 
rubbing sound, until his system was put under the influence of mercury. As soon 
as his mouth became sore, Mr. Jones, who closely watched the case, observed that 
the rubbing sound diminished. This would probably have been the case sooner, 
but in consequence of the highly irritable condition of the mucous membrane ot 
his bowels, we were obliged to suspend for some days the use of the mercury, and 
thus some considerable time was necessarily lost before his bowels resumed such 
a condition as to bear it; but so soon as his mouth became sore, the rubbing sound 
diminished. He was kept for some time under the influence of the mercury, and 
the sound entirely ceased. The treatment adopted was that which was proper 
for pericarditis generally. You will not find it perhaps always necessary to take 
blood from the arm in those cases which come into the hospital, because they dv 
not often come here in the early stage. In this case it was absolutely necessary 
to take blood from the general system, but afterwards local depletion was princi- 
pally depended upon.” 

Dr. R. observes that his suecess in the treatment of pericarditis is much greater 
now than it formerly was. The reason, he thinks, is, that he now keeps his 
patients longer in hospital, and suspects that he had often turned them out to 
soon—that is apparently, but not really cured. 

“Having had an opportunity of seeing two or three such cases return to me with 
renewed inflammatory action, I have since that time adopted a different plan, viz 
as long as there was this increased activity about the heart, as long as there was 
any thing like a bellows-sound, provided it was not of old standing, the result of 
former attacks, I have invaris'ly thought it right to keep my patient for a greate: 
length of time under the influence of mercury, and frequently from time to time 
to apply either leeches over the region of the heart, or cupping-glasses, so long as 
there was the slightest proof of insidious inflammation still existing; the conse- 
quence is, I may say in the three last cases the patients perfectly recovered.” 

When the heart remains irritable, after the inflammatory symptoms are sub- 
dued, he gives small doses of colchicum, either alone or in combination with 
— combined with henbane or opium.—Med. Chirurg. Rev 

ct. 1836. 


10. Creosote in various diseases —Creosote has been employed in the charit 
Hospital at Berlin it is stated in Dr. Kéu.er’s annual report, in several cases 
of pulmonary and laryngeal consumption; against carcinoma of the uterus 
chronic exanthemata, particularly the itch, and tooth-ache arising from carious 
teeth. It was generally administered in the form of pills, with the root of the 
marsh-mallow, and liquorice juice, commencing with half a grain morning an 
evening, which dose was gradually increased to eight grains, so that the patie! 
had sometimes taken more than 120 grains in three weeks. Externally this re- 
medy was administered in a solution of a drachm to six, eight, or ten ounces o! 
water. The general effects of creosote on consumptive patients were far from 
being favourable. Given in the various stages of the complaint, it increased the 
fever and number of pulsations, aggravated the cough and dyspnoea, withou! 
easing the expectoration, or changing the quantity and quality of the sputa; 1! 
moreover increased the tendency to hemoptysis, and diminished the secretion 0! 
the urine. The digestive functions were seldom deranged during its use; in one 
case only, the occurrence of severe vomiting on the eleventh day rendereé¢ |! 
necessary to suspend the medicine altogether. From its stimulating action on 
the circulating system, and the increase of fever which it produced, the creosote 
frequently brought on rapid sinking of the general strength, and the patient died 
in a very unexpected manner at an early period. In one case it evidently pro- 
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moted the developement of a dropsical affection, by diminishing the urinary secre- 
tion. This remedy never seemed to act as a palliative, much less as a radical 
means of cure, in the treatment of phthisis, for of twelve patients submitted to its 
use some died within the space of three weeks, and the rest immediately after its 
suspension. In one patient, affected with a complication of universal syphilis 
and laryngeal phthisis, the former complaint was much aggravated during the 
treatment. The same unfavourable results were obtained hy the experiments 
made with the creosote lotion in cases of carcicoma uteri. The disease con- 
tinued to march without any modification, while no change took place in the 
discharge, the pains were remarkably increased, and the hemorrhage continued 
without any abatement. It was also employed as a lotion, (one drachm to ten 
ounces of water,) in cases of chronic exanthema, and gave rise to acute burning 
sensation and injection of the integuments, until the skin became, as it were, ac- 
customed to its use. One case of impetigo spavsa of the lower extremities, which 
had existed for several years, was cured within eight weeks; but it produced no 
effect in a case of impetigo scabida of the face andarms. In several cases the 
creosote cured scabies within eight days. It acted in the most remarkable man- 
ner on the pain arising from carious teeth; the application of a small quantity 
with a bit of wool to the carious cavity invariably produced cessation of the pain 
within a few minutes.—Lancet and Rust’s Magazine, Ba. 46. 

Il. Chlorate of Potass in Phthisis.—This substance, Dr. Kéuier states to have 
been also employed, in the Berlin hospital, in 25 cases of tubercular phthisis, in the 
following form:—Kk Kali chlorinici, 5j. Dissolve in distilled water, four ounces, 
and add of the syrup of marsh-mallow, one ounce. M. D.S. A table-spoonful to 
be taken four times a day. 

Whenever the medicine was well supported by the stomach, it was carried to 
one and a half ortwodrachms. Four of the patients submitted to this remedy 
were of the climacteric age; the rest, though younger, had all passed the period 
of puberty. All the patients had arrived at the second stage ef the complaint; in 
only one case the disease was at its commencement, and at another it had reach- 
ed the colliquative stage. The effects were very similar to those of creosote. It 
increased the pulse and cough, and produced pain in the chest and bloody sputa, 
withont improving the expectoration. In addition to this it acted in an un- 
favourable manner on the digestion, diminishing the appetite. producing pain in 
the abdomen, and watery diarrhea, and, in many cases, it became necessary at 
once to lay the remedy aside. The secretion of urine was rather increased than 
diminished. It was, however, much better supported when united with some 
digitalis, or cherry-laurel water, or, in case of purging and colic being produced, 
with laudanum. The duration of the treatment varied from eight days to eight 
weeks, and more. Of the 25 patients 19 died, and four were left unrelieved; of 
the two remaining, a woman, whose disease seemed rather to be ulcerated phthi- 
sis, (phyexulcerata), and a man, above 30 years of age, the hectic fever and ex- 
pectoration gradually diminished, and thence disappeared; the appetite became 
improved, and with it the patient’s strength, and at length the cure seemed per- 
fect. The man’s case was entirely lost sight of; however, the woman was seen 
hy Dr. Kéhler a long time afterwards in the best health. Although the general 
result of the experiments made with this latter remedy was unfavourable, yet the 
author thinks it should be admitted amongst the number of medicines useful in 
pulmonary phthisis, though its stimulating action on the circulating and pulmo- 
nary systems cannot be denied. Its use is contra-indicated in cases where the 
fever runs high, where there is any sign of inflammation of the lungs, or any 
tendency to hemoptysis.—J/id. 

12. Nitrate of Strychnine in Paralysis—Dr. Kéuver states that this article has 
been employed in the Berlin Hospital, in several cases of paralysis, arising either 
from cerebral hemorrhage, poisoning with lead, rheumatism, or tabes. The 
eighth of a grain was mixed with ten grains of sugar, and one powder given 
daily. at the commencement. After a lapse of eight or ten days, or when the 
remedy seemed to produce little or no effect, the same quantity was administered 
twice aday. The highest dose taken was half a graif*morning and evening; but 
this quantity soon brought on violent convulsions. Neither the small nor the 
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more considerable doses produced any remarkable influence on the ganglionic 
nervous system. It was almost always well supported by the stomach, and, in a 
very few cases only, gave rise to vomiting. In a short time after its adminis- 
tration, the pulse became more frequent and full, the temperature of the skin 
more elevated, the cheeks slightly red, and the increased warmth was followed 
by a gentle and universal perspiration, which produced a sensation of relief to 
the patient. The remedy did not seem to increase any other secretion than that 
of perspiration. In cases where small doses only were administered, the patients 
experienced slight pains, and a sensation of . \iffness and weakness in the affected 
part, which rendered them unwilling and .wcapable of making any efforts with 
their limbs (where the latier were only partially paralyzed); however, after the 
lapse of a few hours, the same parts recovered their former power of motion, with 
a feeling of increased activity and strength. Higher doses of the strychnine pro- 
duced flashings of the eyes, convulsions of the limbs, and in some cases, espe- 
cially in females, violent and general convulsions, accompanied with quick res- 
piration, and a complete periodic suspension of the breath. When the intellec- 
tual faculties became affected, the effect manifested itself in prostration, depres- 
sion of the spirits, and a strong tendency to ery. Other patients were afiected in 
an opposite manner, and laughed excessively, even on the slightest occasion. In 
some individuals of nervous temperament, the sensibility towards external im- 
ressions was so great, that they broke out into an uncontrollable fit of violent 
aughter as soon as they were touched with the finger. In a few cases it was im- 
possible to continue the medicine in any dose; in others, where a large quantily 
was given, it produced severe symptoms of congestion towards the head ani 
breast, with pain in the chest, and head-ache, hemoptysis, symptoms of cerebra| 
apoplexy, and general fever. Hence its use is contraindicated in individuals o! 
a plethoric temperament, where the pulmonary system is easily excited, or where 
there is any marked tendency towards congestion of the chest or head. 
Strychnine seems to —— an excitation of the whole nervous system, «nd 
particularly of the vertebral nerves, together with a secondary action on the vas- 
cular system and organs of secretion; but it does not communicate any durable 
increase of force or power. Hence it seems much better adapted for cases where 
the excitability has been simply exhausted by frequent action of some powerful 
or specific stimulus, where the power of the nervous system seems to slumber 
and to require nothing but a proper excitant to bring it into action. In cases of 
general feebleness, or true exhaustion of the vital force, it generally produces 
more injury than benefit. Hence we should always begin with small doses 
given at considerable intervals, and increase the quantity very gradually, in 
order to keep pace with the increased action of the nervous system, and avoid 
producing the exhaustion which accompanies this artificial excitement. As \ 
the effects of the remedy in cases of paralysis, there were some fortunate.—some- 
times no result occurred,—the latter was much more frequent than the former 
In a very few instances only was the cure complete, that is to say, the members 
which were partially or completely paralyzed recovered complete power 0! 
motion, and this state continued during the eight to twelve weeks’ employment 
of the remedy. It generally produced, for the first few days of its employment, a 
maniiest amelioration; but in most cases it was impossible to obtain any further 
relief, even by considerable increase of the dose. On the contrary, where the 
dose was elevated, in the hope of keeping up the improvement manifested in the 
early stage, the strychnine produced more evil than good, by bringing on con- 
vulsions, followed by an increase of the paralysis. The patients often supported 
well one-eighth of a grain once or twice a day, and then improved a good dea; 
but when the dose was increased to two-eighths once or twice daily, it very often 
occasioned some of the accidents above mentioned, and it became necessary | 
suspend the remedy altogether. In cases of this kind, it was generally necessary 
to abandon this mode of treatment without reserve, as the patients could never 
again bear even the smallest dose. Authors recommend the external use o! 
strychnine in cases of a desperate nature, where stimulants of every kind have 
already been employed in vain, and say that from one-eighth to two-eighths of a 
grain, mixed with from one to two grains of sugar, is well supported, and some- 
times produces beneficial effects. When this remedy was externality at the 
Berlin Hospital, it very soon produced pains and stiffness in the paralyzed limbs 
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which, however, diminished after the lapse of a few hours. The healthy mem- 
bers were much less affected. The most beneficial results were obtained in cases 
of paralysis from lead, and after them in rheumatic affections. Its efficacy against 

aralysis, resulting from cerebral hemorrhage, was much more confined, and 
when given for tabes dorsalis, instead of doing good, it accelerated the march of 
the disease.—Jbid. 

13. Venous injection of Tartar Emetic in Tetanus. By Dr. Kéuter.—An ore- 
smelter, 47 years of age, while engaged in melting some metal, poured a quantity 
of the fluid into his right shoe. The sole of the foot was burned in a severe man- 
ner, and the whole of the tendons, nerves, and blood-vessels of this region were 
exposed, exactly as in an anatomical preparation. The patient was brought to 
the hospital of La Charité « few hours after the accident, with symptoms of severe 
general fever. Some alleviation was produced by blood-letting, with cold local 
applications, and an antiphlogistic regimen. After the lapse of a few days, the 
patient, who had been accustomed to the free use of spirituous liquors, was seized 
with delirium tremens, and the agitation of the injured limb, which he kept in 
constant motion, fimaily excited an attack of tetanus. This new accident was 
combated with the potash bath, frictions along the spine with the mercurial oint- 
ment with opium, leeches to the neck, and the internal use of opium and laurel- 
water. As these remedies produced no eflect whatever, it was determined to 
throw a solution of tartar emetic into the veins. The operation was performed 
in the usual manner, and with the utmost caution. The median vein of the left 
arm being exposed, a small incision was made into the vein, and a quill intro- 
duced through the orifice. The quill was now fixed in the vein, with a ligature, 
and an ounce of distilled water, containing three grains of tartar emetic, gra- 
dually thrown in with a small syringe, whose nozzle exactly fitted the quill-tube. 
The action of the medicine was instantaneous. The pulse became small and 
frequent; the respiration accelerated; the pupils sometimes contracted, sometimes 
dilated; the patient began to cough, and in a very short time vomited once or 
twice; the body was now covered with a profuse general sweat. The remedy, 
however, seemed to exercise no influence on the disease. The tetanic symptoms 
continued unabated, opisthotonos set in, and the patient soon after died. On ex- 
amining the body, the membranes of the brain and spinal marrow were found 
considerably congested. The substance of the spinal marrow seemed softer than 
natural, but otherwise normal. The vein into which the solution of tartar emetic 
had been thrown showed evident traces of inflammation, from the point of in- 
cision as far as the venacava. The right cavities of the heart were filled with 
dark coagulated blood. The rest of the body presented nothing worthy of 
notice. —Jbid. 

14. On the Treatment of some of the diseases of the Brain. by James C. Prircuarn, 
M. D.. read to the British Association at the meeting at Bristol.—It has been said 
in former years that the art or practice of medicine has made much more rapid 
advance than the theory or science. It will hardly be disputed that the reverse 
of this observation holds good at the present time. For many years past, and 
especially since more precise investigation than was before pursued has been 
practised, by means of necroscopy, into the exact nature of organic changes, 
much accurate knowledge has been acquired, which is perhaps scarcely appli- 
cable to practicable purposes. 

There is no class of morbid affections to which this remark is more truly appli- 
cable than it is to diseases of the brain and its investing membranes. Nobody is 
less disposed than myself to estimate at a low rate the value of information ob- 
tained through the medium of researches similar to those of Sir Charles Bell, 
Drs. Abercrombie, Bright, Hodgkin, Sims, and others in this country; and of 
MM. Rostan, Foville, and many others on the continent. Knowledge of the pre- 
cise nature of morbid changes has its value even in a practical point of view, if 
not by directing us always to remedies, at least by making us aware what we are 
to expect in particular cases, as the final results of disease; and as pointing out 
the limits of what is possible, or what ought to be attempted with reference to 
cure. Still we ought not to lose sight of the fact, that the recovery of patients, 
and not merely actual pathology and diagnosis, is the ultimate object. 
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Perhaps all curative attempts in cases of disease affecting the brain resolye 
themselves into the modifications which medical art is capable of effecting in the 
vascular state of parts within the skull. We can promote by various means 
either fulness or inanition of the blood-vessels in the brain. Whether any thing 
beyond this is in our power is very uncertain. Besides general and local bleed. 
ing, all those means belong to the same class which act by refrigerating or heat. 
ing the surfaces either of the head or of other parts. Refrigerant applications 
the head have the effect of contracting the calibre of the arteries, and there), 
diminishing the quantity of their contents. Pediluvia or other means of apply. 
ing warmth to the lower extremities, produce a similar result, by augmenting 
the capacity of vessels remote from the head, and causing a greater quantity o; 
blood to be determined into them. All these means plainly owe their efficacy \ 
the modification which they bring about in the state of the vascular system of the 
brain. The only class of remedies respecting the modus operandi of which any 
question can be raised, are those which produce what is termed counter-irrita- 
tion, and perhaps the doubt which exists in this instance arises frem the obscu- 
rity of the subject. It is generally supposed, and perhaps correctly—at least it js 
very difficult to find any other hypothesis on the subject that is more probable— 
that the means of counter-irritation, such as rubefacients, vesicatories, and issues 
produce their effect by lessening an hypoplethoric state of the vessels in interna! 
parts, and that they bring this to pass by increasing the fulness of the vessels i 
surfaces to which they are immediately applied. These are facts which it is 
very difficult to reduce under this sort of explanation, as, for example, the reli: 
obtained in cases of pneumonia or of bronchitis, by means of blisters applied \. 
the parietes of the chest, there being in these instances no continuity of structur 
that might render the proposed explanation in some degree intelligible. On th: 
other hand, there is little doubt that such remedies are most efficacious wheu 
they are applied over surfaces nearly in juxta-position with the seat of diseas: 
and this fact, if not called in question, goes far towards establishing the notion 
before alluded to as to their mode of operation. 

As the means which are within our reach for treating disorders of the enc: 
phalon are so circumscribed, it appears so much the more necessary to endea\ 
our to apply in the most efficacious manner such resources as we possess. [an 


not disposed to believe that any material improvement can be made in the o: 
dinary rules for the use of evacuants, or measures of depletion, but I have n 
doubt that an ——— advantage may be gained by directing, in a particula: 


manner, the mode of counter-irritation; and it is chiefly with the view of recom 
mending this attempt that I have premised the foregoing remarks. Long ex 
perience has convinced me that the most efficacious way of applying counte: 
irritation in diseases of the brain is a method not often practised in other places 
which has been for many years in almost constant use at the Bristol Infirmary 
An objection would probably arise in the minds of those who have not w: 
nessed the application of this remedy, on account of its apparent severity. I hop: 
to convince the medical section, and through this opportunity to make more gen: 
ral than would otherwise be done, the persuasion that the method of treatment ! 
which I refer is by no means so painful or severe a remedy as it might be sv 
posed to be, and that it greatly exceeds in efficacy all other means by which phy- 
sicians have attempted to relieve diseases of the brain on a similar principle. Th: 
application I recommend is an issue, produced either by means of a soft causti: 
or, What is much better, by an incision over the scalp. The incision is most fr 
quently made in the direction of the sagittal suture, from the summit of the for 
head to the occiput. The scalp is divided down to the pericranium. The in 
cision, when that method is used, or the aperture left by the slough when caust: 
is employed, is kept open by the insertion of one or two, or in some instances 
three rows of peas. ‘The discharge thus occasioned is considerable, and it obv: 
ously takes place from vessels which communicate very freely with the vesse!> 
of the encephalon. It would appear, d@ prievi, very probable that an issue in this 
particular region, just over the sagittal suture, would have a greater effect on th: 
state of the brain than in any other situation; and the result of very numerovs 
trials has abundantly established the fact. 1 can venture to assert, that in @ 
those cases of a cerebral disease in which counter-irritation is at all an avai 
able remedy, an issue of the kind now described is, next to bleeding, by far th 
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most important of all the means which have yet been, or are likely to be dis- 
covered. The kinds of cerebral disease in which counter-irritation is beneficial. 
include, according to my experience, all those complaints which are accompanied 
by unusual stupor or diminished sensibility, excluding all affections attended by 
over-excitement, such as maniacal and hysterical diseases. In the latter, I be- 
lieve all such measures to be for the mosi part highly injurious. 

A case has lately occurred in my practice at the Bristol Infirmary which 
strongly exemplifies the efficacy of the treatment which I have recommended, 
and which I have fortunately an opportunity of bringing before the medical sec- 
tion in the most convincing way. A youth, about 18, came into the Infirmary 
labouring under complete amaurosis, which had been coming on gradually fora 
week or ten days before his admission. At that time it had become so complete 
that vision was entirely lost, and the pupils were totally insensible to light even 
when the rays of the sun were suffered to fall immediately into the open eyes. 
At first he was freely and repeatedly bled from the arm and temporal artery, had 
leeches applied to the scalp, blisters to the nape of the neck, and took calomel so 
astorender his gums sore. Finding that no effect whatever was produced by 
these measures, I gave up the expectation which I had at first entertained of his 
recovering sight, but was resolved to give the remedies a complete trial. I or- 
dered him to be bled ad deliquium. This took place after a small quantity of 
blood had flowed from his arm while he was in an erect posture. After a few 
days, he was still perfectly dark; an incision was now made over the sagittal 
suture, from the forehead to the occiput. It was filled with peas. In three or 
four days, precisely at the time when suppuration began to take place, the patient 
declared that he perceived light, but was scarcely believed, since the pupils were 
still widely dilated, and quite insensible to a streng light. In the course of a few 
days it Was quite evident that he saw—he could tell when two or three fingers 
were held up. For some weeks the iris was still quite irritable, though vision 
had become in a great degree restored. 

The subsequent treatment of the case consisted chiefly in occasional leechings, 
purging, and low diet: when the issue healed, which was not till it had been kept 
open for some months, a seton in the neck was substituted: under this treatment 
the case has terminated in a complete recovery of the blessings of sight. 1 shall 
notdetain the medical section longer upon this topic, but have procured the pre- 
sence of the patient, and any gentleman who wishes to examine him, either as to 
the accuracy of what I have related, or to the degree of sufferings occasioned by 
the remedy, or to observe the slight vestiges which it has left, will have an oppor- 
tunity. —London Med, Gaz., Sept. 3, 1836. 

15, Nicotiana (Tobacco) in Scarlatina. In an epidemie of scarlet fever, at- 
tacking children of all ages with great severity, and in which belladonna, hyosey- 
amus, prussic acid, musk, &c. were tried in vain, M. Wo.rrsuem had recourse 
lonicotiana. He gave it in the shape of a powdered extract, in doses of from a 
quarter of a grain to two grains, three or four times a day, according to the age of 
the patient. In some cases where there was a slight arterial reaction, he added 
alittle mercury, and golden sulphuret of antimony where there was difficulty of 
expectoration. The results were very satisfactory. Fifty patients under this 
ireatment became convalescent in eight days; and no narcoltism was experienced 
even by the youngest subjects. The digestive organs were undisturbed. M. 
Wolffsheim adds that his master, Himley, often employed the same remedy with 
success in epidemics.——Jbid. and Wiss. Annal. d. ges. Heilk. 

16. Nitrate of Silver an Antiphlogistic.—Dr. Boupw, in an interesting article in 
the Gazette’ Médicale de Marseille, extols the remedial powers of the nitrate of silver 
in inflammation in general, and especially in that of the mucous membranes. 
Dr. B. resorted to this remedy in an epidemic typhus fever, (follicular enteritis, ) 
which prevailed at Marseilles, in September, 1835, with striking advantage. He 
used it as an injection, three to four grains of the salt, dissolved in six ounces of 
water, administered night and morning. Of more than fifty patients treated by 
this means, he states, that two only died; and that the post-mortem examination 
of these established two important facts—Ist. That the remedy had not produced 
any irritation, superadded to the inflammation of the disease; but tha many of 
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the ulcers were in progress of cicatrization. 2nd. That although administered 
exclusively per anum, the remedy had extended its action beyond the ileo-ceca| 
valve, and communicated to the inferior portion of the small intestine, the grey- 
ish colour observed over the whole extent of the mucous membrane of the large 
intestine. Dr. B, says it is an error, though a common one, to attribute to the 
nitrate of silver a local action, and as not exerting any influence beyond the sur- 
face with which it is placed in contact. Dr. B. recommends the crystallized 
salt to be employed as the purest. When given by the mouth, Dr. B. recom 
mends the following formula:—R. argent nitrat. crystal. gr. vj.; ag. purse gq. s 
solve. et adde ad saturand. gui. tragacanth. vel amylum. M. fil. pilul. No. xi 
One to be taken every half hour until the desired number, as 4, or 5, &e. are 
taken. 

17. Case of Jaundice.— Vomiting.—Effects of Creosote.—We formerly mentioned 
the high value attached by Dr. Extiorrson to the creosote as an antiemetic remedy 
The following case affords a striking instance illustrative of the powers of the 
article. 

“Phillis Mosely, zt. 66, was admitted intothe North London Hospital July 23: 
under the care of Dr. Elliottson. Has been unwell for four months past; her j|| 
hess commenced with sickness, vomiting, and a constant pricking sensation of the 
whole surface of the body. She has had no medical advice. These symptoms 
continued at intervals, and about two months ago she first aoticed a yellowness o/ 
the eyes, and, soon after, of the whole surface of the body. The appearance oi 
the jaundice was not preceded by any other symptoms than those which had ex. 
isted for some time previous; viz: vomiting, and the tingling sensation. From 
her own statement, she appears not to have had any symptoms of hepatitis at this 
ume. 

On the I4th instant she came under the care of Dr. Carswell, who gave lie: 
two grains of calomel, and three of compound powder of ipecacuanha every nighi 
and 3ij of castor oil every morning; and ordered a blister to the epigastrium, | 
be dressed with savine ointment. She has received much benefit from this pla: 
of treatment, the yellowness of the eye, &c., having been much decreased. Her 
gums are a little tender from the mercury; there is some tenderness of the righ 
hypochondrium; she has had frequent rigors for a fortnight past. Bowels regu- 
lar. Before she came to Dr. Carswell, her motions were clay-coloured, their ¢ 
Jour is now more natural. Tongue a little furred and dry. Thirst; pulse mode- 
rate. Urine high-coloured. Face yellow, and the superficial vessels enlarged 
and reticulated, as they are usually seen in organic abdominal disease. 

July 24. Cupped in the right side to ten ounces—low diet. 

26. The pain in the side relieved, there is now no tenderness of the hypoclion- 
drium, or epigastrium. Extremities cold. The sickness and vomiting contini: 
at intervals, in the manner in which they commenced four months ago, withou 
any abatement of their severity. One minim of creosote was ordered every (w 
hours, and ten grains of the compound extract of colocynth every night. 

29. There was no sickness after the first dose of the creosote. Skin warm an 
moist. 

30. Still better, jaundice decreasing. Omit the creosote. 

August 6. There has been no sickness or vomiting since the creosote, and si 
was so well on the 9th as to be discharged cured. 

Dr. Elliottson in lecturing on this case, pointed particularly to the fact of th 
long continued vomiting being at once relieved by the creosote. Many perso! 
had denied the efficacy of this medicine in cases of vomiting; but he considere 
that the cases in which those persons had employed the medicine were not prope! 
ones—that inflammatory condition of the stomach was present—or that they hac 
not given the medicine long enough, for in some cases it was necessarv to £1\' 
large doses, and continue them for some time. It had been said that creosote (! 
not act better in these cases than other remedies for vomiting, such as hydrocyan'' 
acid, &c., but his experience gave creosote the preference, the case above was 0 
of the most striking instances of it, however, he had ever met with, the long com 
tinuance of the symptoms being its chief peculiarity.”"—Lancet, Aug. 20th, 1836 


18. Chloride of Soda in Amenorrhaa.—M. Cnatxy states that the liquid chi 
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ruret of the oxide of sodium, given in the dose of from 30 to 60 drops in a pint of 
wine and water, in the twenty-four hours, promptly brings on the menstrual dis- 
charge when suppressed, and renders it abundant when deficient.—Revuc Médi- 
cale, Aug., 1836. 


19. Inula Helenium in Leucorrhaa.—M. De Lens extols the efficacy of the Inula 
heleniwm (elecampane) in the treatment of chronic leucorrheea, and in lymphatic 
affections. He employs the root in decoction, in the dose of from 2 to 4 drachms 
for four cups of water reduced to three, which the patient takes during the day, 
in three doses. He thinks that an infusion of the root may be as efficacious as 
this preparation, and it seems the most rational one from the aromatic nature of 
the article.— 


20. Sore Nipples—Dr. Auvarp has successfully employed for the cure of this 
troublesome complaint a solution of the nitrate of silver, por grains of the salt 
to one ounce of distilled water). The nipples were washed with this every time 
after taking the child from the breast.—Journ. de Med., §-c. Sept. 1836. j 


21. Cure for Tetter—Dr. Savarpan, in a communication in the Journ. des 
Connaiss. Med, Chirurg. for January, 1536, boasts of having obtained great suc- 
cess in the treatment of tetters, (dartres,) by an ointment composed of one part of 
the sulphuret of lime and eight parts of lard. This ointment is rubbed on: the 
affected part with the palm of the hand, for a quarter of an hour, morning and 
evening. 

22. On Scarlet Fever, as it prevailed epidemically in Edinburgh, during the au- 
tumn and winter of 1835-6.—Scarlet fever has been so extensively prevalent dur- 
ing the last few years in the United States, and its results have been so frequent- 
ly fatal, that any observations caleulated to throw light on its nature and treat- 
ment cannot but be read with interest. The following extracts, therefore, from 
an account of the scarlet fever as it prevailed in Edinburgh, by Dr. James Stark, 
will, therefore, we are sure, be acceptable to our readers. 

“The atumn of 1835 set in with cold rainy weather, which continued with few 
intercessions the greater part of that period. In the latter part of the summer 
months and beginning of the autumnal, diarrhaas and dysentery prevailed to a 
great extent, and many fatal cases occurred, as well amongst children as adults. 
Sore throats and scarlatina succeeded these complaints. The first cases I wit- 
nessed occurred about the latter end of September. It was not confined to any 
particular district of the town, nor to any particular rank of life, though gene- 
rally speaking, it raged with the greatest violence in those close confined situations, 
where numbers are crowded together in small apartments, in which, from the 
want of ventilation, and other means to prevent its extension from one member of 
the family to another, all the younger individuals were usually attacked with the 
disease. In some instances the elder members of the family were also affected. 

“In the same family the duration and also the severity of the disease varied 
much. The three forms of the disease, scarlatina simplex, scarlatina anginosa 
and scarlatina maligna, have in many cases been witnessed in as many mem- 
bers of one family. Whilst one has had the disease so mild as scarcely to confine 
the patient to bed, another has died of the cisease on the third or fourth day of 
attack,—or has only made a lingering recovery, after life had been almost 
despaired of. 

“During the prevalence of scarlet fever amongst children, a similar affection of 
the throat prevailed to a considerable extent amongst adults, In many cases this 
appeared in the adult members of the same family, during, or immediately subse- 
quent, to its prevalence amongst the younger branches. In many cases, however, 
ho such connexion could be traced. Isolated instances of the same affection oc- 
curred in individuals who had no communication with others labouring under a 
similar disease, or with scarlatina; but in none of the instances of the latter class 
was the disease communicated to others with whom they had intercourse, though 


the symptoms differed in no respect from those which happened in scarlatina 
itself. 
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In all these, the affection of the throat was precisely similar to that which oc- 
curs in the Scarlatina anginosa. Frequently it was attended with slight febrile 
symptoms; though more frequently the sole complaint was difficulty of swallow- 
ing and pain in the throat. The tongue, however, in all cases, manifested the 
same peculiar and characteristic fur, with the elevated red elongated papilla 
projecting through it, and frequently with the red stripe along its margins. The 
fauces and tonsils were generally highly inflamed, with more or less swelling, 
which had a great tendency to runon to ulceration, but in no case ended in the 
formation of abscesses. In several cases, there was a troublesome collection o; 
mucus in the posterior fauces and windpipe. The difficulty of swallowing was 
usually great, from the pain caused by the stretching of the inflamed parts, more 
than from actual closure of the aperture of the posterior fauces from swelling, 
for this was in general not very considerable. In all those cases which seem 1 
have resulted from the contagion of scarlatina, the stomach was in a more or Jess 
irritable state; and in a few cases this condition remained for a considerable time 
after recovery from all affection of the throat. They presented, indeed, all the 
usual appearance of convalescents from a febrile disease. In others, however, 
the affection of the throat was so entirely local, that, excepting the difficulty ex- 

erienced in swallowing food for a few days, no other inconvenience resulted 
n the same order of cases, the appetite and pulse generally remained unafiecte: 
throughout. In one case which fell under my notice, the affection was chie(\; 
confined to the wrula, which rapidly swelled to such an extent as to excite serious 
—_—— of suffocation. Its surface presented a few ulcerated specks, and 
the tongue had the peculiar elongated red papilla, with a red stripe down each 
side. The glands of the neck were also slightly affected. Scarification and 
repeated applications of the solution of nitrate of silver, with antimonials, &c 
removed the complaint. ‘This person had been exposed to the contagion of scarlet 
fever. 

“In another remarkable instance, one side of the throat alone was affected. In 
this case there was no fever, but general irritability. Notwithstanding appropriate 
treatment, ulceration proceeded to a considerable extent, confined, however, to 
the right side. The swelling was inconsiderable, but there was acute pain in 
swallowing, and some swelling of glands on that side of the neck. What was 
most remarkable in this case was, that the right side of the tongue from the me- 
sial line was alone affected. The right half of the tongue was covered witha 
whitish coloured fur, through which appeared elongated papilla, and a dark red 
stripe ran along its right margin; the left side of the tongue remained throughout 
of its usual healthy aspect. ‘The obstinacy of the ulceration in this case depend- 
ed on the circumstance, that, as the patient’s health remained unaflected, and bis 
appetite was to a considerable extent walppaires, he could not be prevailed on a! 
first to confine himself to the house, or take any medicines internally.  !t soon 
healed, however, when he submitted to confinement and low diet, with the use o! 
aperient medicines. This person had likewise been exposed to the contagion of 
scarlatina. 

“These affections of the throat seemed to be intimately connected with the pe- 
culiar unknown atmospherical state which favours the epidemical ravages | 
scarlatina, and in many cases,as above mentioned, appeared to have been received 
from the contagion of scarlatina itself. 

“[ met with six cases of a similar affection in children; but in all of them it was 
apparent that this affection was only a modification of the true scarlatina, inas- 
much as they occurred in families, the other members of which were labouring 
under that disease. The febrile symptoms were equally severe, though not {0l- 
lowed or accompanied by any efflorescence; and a still stronger proof that this 
was merely a modification of scarlet fever was observed at a later period of the 
disease. After convalescence was established, edematous swellings supervenec 
in three of these cases, and in a fourth, the urine was entirely suppressed, with 
rapidly increasing edema, coma, and death in forty-eight hours, after the child 
was first observed to complain. 

“Dr. Willan has stated, that whilst scarlatina rages epidemically, this peculiar 
affection of the throat frequently appears, but is confined to adults; and the same 
observation has been made by other writers on this disease. In the six eases 
noticed by me, there was no reason to doubt that it was merely a variety of th’ 
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true scarlatina. None of the internal organs appeared to suffer more than usual 
from the want of the efflorescence on the skin, though certainly a far greater pro- 

rtion were afterwards attacked with cedematous swellings. These cases were 
all observed during the latter end of autumn, at which time the cedematous se- 
quelze were much more common than afterwards. Whilethe epidemic prevailed 
during the period above mentioned, all the varied forms of this disease were ob- 
served. Perhaps the most common order of cases was the simplex, or the mildest 
form of the anginose variety; in rare cases proceeding to ulceration, and this 
merely where the requisite attention to the throat had been neglected in the first 
instance. When seen early, such cases easily and quickly recovered. In these 
the febrile symptoms were rarely so intense as to require blood-letting; and they 
were in general successfully relieved by means of moderate purging, and tepid 
sponging of the surface, with an astringent gargle for the throat, if required. 
The best application for the throat, when the inflammation was at all severe, was 
the nitrate of silver in the solid state, rubbed over the affected parts, or its solu- 
tion. Where there was merely inflammation, with some slight swelling, I found 
powdered alum equally effectual, and not less easy of application. This remedy 
possesses the peculiar advantage, that it leaves a pleasant coolness in the month, 
with a far from disagreeable feeling or taste; a matter of no small importance 
with children, who are but too apt to refuse all medicines from their nauseous 
taste. The eo egrnge of powdered alum, indeed, is frequently solicited by the 
child, after ithas felt the relief obtained by the first application; and the only in- 
convenience arises when too great a quantity is applied, from its being carried 
down to the stomach, and causing unpleasant symptoms. The mode of applica- 
tion is in itself simple. The point of the forefinger, a camel’s hair pencil or 
feather, slightly moistened, is dipped in the powder, and applied directly to the 
affected parts. ‘This may be repeated as often as is necessary. I have rarely in 
the case of children directed the use of gargles, as, besides the difficulty of the 
application, they but imperfectly reach the parts affected; and in more severe 
cases, from the attendant swelling of the glands of the neck, the head cannot be 
thrown so far back as to insure the application to the parts affected, 

“The anginose variety of this disease in its severer forms was far from unfre- 
quent. In such cases the attack was more sudden, and the fever frequently ran 
high. In several cases I have even seen delirium. The posterior fauces had a 
dark red appearance, and white specks soon appeared, and rapidly proceeded to 
ulceration. The swelling was often very considerable, and the pain great. 
Troublesome collections of mucus took place in the posterior fauces and wind- 
pipe, which caused great annoyance, and in several instances a bronchitic affec- 
tion attended the disease. The efflorescence was im several very severe cases 
confined to the neck and breast; in others the efflorescence appeared over the 
whole body, and never failed to alieviate considerably all the symptoms. I only 
met with three cases where there was a distinct papular eruption accompanying 
it, very perceptible both to the sight and touch. 

‘When such cases where seen early, during the febrile stage preceding the 
eruption, or immediately on its appearance, the most successful practice was 
found to be abstraction of blood from the arm, carried so far as to relax the sys- 
tem; a practice to which my attention was first directed by a paper in the 44th 
vol. of Ed. Med. and Surg. Journal, by Dr. Dewar, of Dunfermline. [See this 
Journal for November, 1835, p. 227.] This, if had recourse to at the proper pe- 
riod, rarely failed to render it a mild and tractable disease. The inflammation 
of the throat rapidly abated, and if any specks existed, they gave no more trouble, 
after being touched with nitrate of silver. All that was otherwise required was 
to regulate the bowels and keep the patient cool. 

“When this practice was not had recourse to, or where the disease had gone 
on for some days before being seen, the ulcerations of the throat were often ve 
troublesome, and the glands of the neck in the vicinity frequently swelled toa 
considerable extent. These causes tended to keep up the febrile action; and it 
was occasionally found impossible to get any medicines to act upon the bowels. 
In such cases a few leeches to the throat, or a small general bleeding (for it was 
not judged safe at this period of the disease to abstract a large quantity of blood) 
facilitated the action of the medicines, and reduced the febrile heat more effec- 
tually than cold sponging or any other means. In many such cases, however, it 
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was necessary, in addition, to exhibit occasional emetics, in order to remove the 
accumulations of mucus in the posterior fauces and windpipe. The stomach 
appeared to be eee in such a torpid state, that the ordinary ipecacuan eme- 
tie did not act, and to insure its operation more effectually a few grains of sul- 
phate of zine were added. During the whole course of the disease the bowels 
required the most unremitting attention. Purgative medicines required daily to 
be administered; and as in many cases during the severity of the symptoms ordi- 
nary doses failed to have the slightest effect, a combination of purgatives was 
required to be administered at intervals, till the desired effect was produced, 
Cold or tepid sponging was of the highest utility, as long as there were any 
febrile symptoms present, or any increased heat of surface, with quick pulse ani 
general restlessness. The throat in these cases required to be daily mspected; 
and what proved the best application to the ulceration was a solution of nitrat 
of silver applied daily by means of a camel’s hair pencil, or the solid nitrate 
rubbed over the ulcerated surface. 

“I have twice through the imprudence of parents nearly lost children by thei: 
administering spirits, or other stimulants, with the view of bringing out or keep- 
ing out the etilorescence, and heaping on clothes for fear of cold. The bad efieci; 
were in both cases arrested by b!ood-letting, cold sponging, removing the unne- 
cessary clothes, and giving free laxatives, with antimonials. 

“Very few cases of the malignant form came mnder my notice. In those whi 
I witnessed, the invasion of the disease was sudden, accompanied with muc)i 
irritability of the stomach, incessant retching and vomiting, with great and sud- 
den prostration of strength. Where the symptoms were not moderated at t! 
outset of the disease, delirium and stupor rapidly supervened; the petechia and 
vibices were large and numerous; the efllorescence of a dark purple hue, confine 
chiefly to the trunk of the body; and in one case the impressions of the fingers 
were followed by a bloody stain, as occurs in purpura hemorrhagica. In all cas 
the throat proceeded rapidly to ulceration, and sloughing of a very intractable 
nature; the glands of the neck soon became affected; sordes were deposited on 
the teeth; and fetid purulent mucus distilled from the nostrils. The pulse, which 
from the beginning had a peculiar compressibility, beeame imperceptible at the 
wrist, and in one case death took place on the sixth day of the disease. ‘Thos 
who did recover required the greatest care and attention, and were long in re- 
caining their usual strength and vigour. 

In one of the first cases of this malignant form, I tried the effect of blood-) 
ting before the pulse had become much enfeebled; though even from the begin 
ning of the affection there is a peculiar compressibility of pulse by which ths 
form may be recognised before any other symptom appears. In this case the 
violent retching and vomiting, and acute pain of the head previously complaine:! 
of, were inuch abated, and all the subsequent symptoms proved mueh milder. 
The eruption which, previous to the blood-letting, was confined to the upper par 
of the trunk and neck, now appeared generally over the body, but of the charac- 
teristic dark livid or purple hue, with some petechia and vibices. The head was 
kept cool by wet cloths; the ulcers on the throat were daily touched with nitrate 
of sitver; the mouth frequently syringed with a solution of alum in vinegar an 
water; and the bowels kept open by means of injections. The strength was su)- 
ported with wine; but it was three weeks before the patient could be said to be ow 
of danger. Recovery was in this case retarded somewhat by a slight dysenteri 
attack at the end of the fourth week; but after this the patient rapidly improve: 

“The success of the blood-letting in this case led me to adopt the practice 1! 
similar eases; and where it was had recourse to at a sufficiently early perivd 0! 
the disease, I found that the subsequent symptoms proved much milder, and ti 
chances of recovery were greater, than when this had been omitted. The case 
in which I did not see the patient till too late for such depletion, generally prove: 
the most intractable. In several of them where leeches had been ordered to the 
head, from the evidently congested state of the vessels in that region, I have see? 
the leeches drop off dead almost as soon as they had pierced the skin. 

The success of the above treatment was such, that out of seventy-six cases ¢! 
scarlet feyer only two died. The one, a case of the malignant form, terminated 
fatally on the sixth day of the disease; the other, of the anginose variety, wi! 
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acute general bronchitis, on the third day. No inspection was allowed in either 
case. 

23. On Dropsical Affections, the Sequelae of Scarlatina.—By James Starx, M. D. 
Scarlatina is one of those diseases which require the most careful treatment dur- 
ing convalescence. In many cases the sequela of this disease are more formi- 
dable ana *larming than the disease itself. ‘There appears to be no form of scar- 
jatina, excepting perhaps the malignant, that may not be followed by those dan- 
gerous anasarcous swellings, which have been but too common in the late epide- 
mie scarlet fever which has visited this city. Those who had passed through the 
disease mildly appeared to be even more liable to attacks of this kind than those 
attacked with the disease in a severer form. But in this respect every variety 
was observed. j 

These dropsical affections were much more frequent during the months of 
October, November, December, and beginning of January, than afterwards. In 
the most severe cases the swelling came on suddenly, without any previous com- 
plaint, generally from a fortnight to three weeks after the disappearance of the 
eruption. The little patient, (for I have never witnessed a case above the age of 
puberty,) was often put to bed apparently quite well, and it was frequently not 
till the middle of the night, or next morning, that the friends were alarmed by 
the sudden swelling of the body of the child, attended with great difficulty of 
breathing, moaning, restlessness, and in some cases, stupor. In one very severe 
case, the child, of six years of age, had been put to bed quite well about 10 o’clock, 
and, when the mother went to see if her children were all quiet before retir- 
ing to her own apartment, she was alarmed to find this child swollen all over, 
with the eyes fixed, the extremities cold, and with stertorous breathing. The 
child was perfectly insensible, and the pupils did not contract on the approach of 
alighted candle. Twelve ounces of blood were drawn from the arm, which at 
first fell drop by drop, but afterwards came away ina full stream; a stimulant 
clyster was administered; heat applied to the surface of the body; and by next 
morning the child was so far recovered as to sit up in bed. 

In all cases of this dropsical affection in which the urine was examined, it was 
found coagulable by heat. In many of the severer cases, the urine passed before 
the accession of the dropsy was very turbid, dark-coloured,in a few cases bloody, 
and in all highly eoagulable. In two eases it was entirely suppressed. 

In the severe cases, the edema extended over the whole surface of the body, being 
usually observed first about the face, but rapidly spreading to other parts of the 
body. The fluid was not confined to the cellular tissue alone, for its presence 
was frequently noticed both in the cavity of the abdomen and chest; and from 
the stupor, drowsiness, and stertorous breathing, with fixture of pupil, I have been 
led in a few cases to infer its presence likewise in the ventricles of the brain. In 
some cases the abdomen was remarkably iender, and the patient lay in the same 
sunk supine situation as in peritonitis; in others the abdomen was free from ten- 
derness, but preternatural fulness and tenderness was remarked in the lumbar 
regions, 

Occasionally the swellings were confined to particular regions of the body. In 
some slight cases the face alone was affected; in others the extremities; but these 
were usually the mildest cases; yet even in these the urine was found more or 
less coagulated by heat. 

I have every reason to believe, that cold applied to the surface of the body in 
some way or other was the immediate cause of the dropsical symptoms which 
follow scarlatina. In several of the severe: cases, the attack was ascertained to 
have followed exposure to cold; but in others such a connexion could not be 
traced. The cutaneous vessels are well known in this disease to take on an 
excited action, to repair the loss of the cuticle, which is usually thrown off after 
the febrile symptoms have subsided. An increased vascular action, and more 
particularly of the cutaneous system, is consequently observed during the time this 
process is going on. ‘The pulse is generally somewhat quicker, and the appetite 
frequently almost ravenous; whilst the surface of the body is usually hotter than 
in health, though not to such an extent as to excite unpleasant feelings in the 
patient. But notwithstanding this increased circulation in the cutaneous vessels, 
(the general system being in a weakened state on account of the previous illness, 
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and the vessels not having recovered their usual tone,) the surface of the body js 
easily chilled, particularly if exposed for any length of time; the blood ciicu- 
culating there is thus thrown upon the internal organs in unusual quantity, anc 
those, whose action is vicarious with that of the skin, are generally found tw 
suffer most. The kidney is therefore the organ first to suffer. If the application 
of cold to the surface of the body is only moderate, its action is merely increased: 
but if the cold has been applied for a longer period of time, and the secretion 
from the cutaneous surface is materially diminished, from too great action being 
excited in the kidney, in its weakened state, its action becomes disordered, and 
disease is the result. That such is actually the case, several recorded dissec- 
tions of persons who have died from this disease have proved; and the success o} 
the practice, which I was led to adopt, fully justified me in the views I had taken 
of its nature and origin. 

In all cases, excepting in the very mildest, I bled to a greater or less extent in 

roportion to the severity of the symptoms, and the relief experienced from i: 
herever it was practicable, or the parents would allow it, blood-letting from 
a vein in the arm was preferred, because the symptoms were much sooner re- 
lieved by such a practice, and more effectually, than when leeches were applied 
to the loins or other parts of the body. When, however, this was impracticable 
or where the child was under two years of age, leeches were used, but always in 
such numbers as to cut short the disease as soon as possible, and not trust to the 
removal of the requisite quantity of blood by subsequent fomentations; though 
these were also occasionally employed. In all the severe cases, the safest and mos 
certain mode of relieving all the urgent symptoms, was to carry the blood-letting 
to such an extent as to produce a marked action on the pulse. With regard w 
the quantity of blood drawn, I have frequently bled to the extent of twelve 
ounces, and ip one severe case no less than eighteen ounces were withdrawn 
with the most manifest advantage. I usually followed the bleeding by smal! 
doses of antimonial wine, with the liquor acetalis ammonia, and where the urine 
had been entirely suppressed, a large hot bran poultice applied to the lumbar 
region. In the milder cases, brisk purging, with antimonials, and the liquor 
acetatis ammonie with the warm bath, relieved all ie symptoms. In all cases 
the warm bath was of the utmost advantage. 

Of fifteen cases in which dropsical seguele occurred, only one died. This was 
a boy 53 years of age, in whom the parents would not allow bleeding, eithe: 
from the arm, or by leeches to the lumbar region. Solution of tartar emetic wit! 
the liquor acetutis ammonia, purgatives of jalap and calomel, the warm bath, auc 
a bran poultice to the lumbar region, were all applied in vain; for delirium {ol- 
lowed by coma rapidly supervened, and he died forty-eight hours after being 
first noticed to complain. He had hada very mild attack of the scarlet fever 
without efflorescence three weeks before, had been chilled from exposure for some 
hours to a cole frosty wind on the 14th of November, and died on the evening 0! 
the 16th. No inspection was allowed. 

The blood when drawn from the arm in these cases usually presented a sma! 
proportion of crassamentum to serum; was more or less buffed, and occasionally 
cupped. In two cases, which had followed rather severe attacks of the anginose 
variety, where the peculiar papular appearance of the eruption was distinctly 
marked, the serum was milky, and when treated with ether gave a considerab' 
quantity of fatty or oleaginous matter.—Jhid. 

24. On a troublesome purulent discharge from the internal ear, a sequela of scarlo- 
tina. By J. Starx, M.D.—T his affection was remarked to be more liable to come on 
in children of a scrofulous habit of body, and in the anginose variety of scarlatina 
In general it began with slight deafness in one or both ears, a few days after the 
child first began to complain, and whilst the efflorescence was still visible. It was 
chiefly observed in that form where the affection of the throat was one of the mos! 
prominent pueeaes of the disease, and sens to be caused by the inflammation 
extending along the Eustachian tube to the internal ear. If noticed early, whils! 
in this stage, a few leeches behind and around the ear, and a large emollient 
poultice applied externally, with strict attention to the throat and the due evacu- 
ation of the bowels, prevented all unpleasant symptoms, and it rarely went [u!- 
ther; but where only one ear was affected, and the patient so young as not to be 
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able to give a distinct account of his feelings, it was apt to be overlooked, till the 
membrana tympani had given way, and a quantity of purulent matter was dis- 
charged. Even then the greatest advantage was derived from the application of 
leeches, followed by emollient poultices, frequent syringing of the ear with tepid 
milk and water, and attention to the general system. Under such treatment the 
discharge ceased, and the hearing was restored. Where the discharge threaten- 
ed to continue, under the use of a blister behind the ear it usually ceased. In all 
the cases which terminated thus favourably | afterwards found the membrane of 
the tympanum cicatrized. ‘ 

One case, however, did not terminate thus favourably, and, as I had afterwards 
an opportunity of examining the diseased parts, I shall give an account of it. 

A. W. aged ‘i Was attacked on the 20th of November: 1835, with scarlatina; on 
the 23d the efflorescence had suddenly receded, and 1 was called to see him. His 
pulse was 130, sharp; the breathing was hurried, with short distressing cough 
and subcrepitous rattle; the face was flushed, and the eyes were intolerant of 
light; the abdomen tender to the touch; and he was lying on his back, sunk in 
bed, and his legs drawn up. He was bled to about twelve ounces, which caused 
slight faintness; a sinapism was applied over the abdomen; a purgative clyste 
administered; and when the sinapism was removed, as tenderness still continued, 
a bran poultice was applied. After this the etilorescence reappeared over the 
body, though not very bright, and continued out for a few days, when it was fol- 


lowed by desquamation. ‘The fauces were slightly ulcerated, but rapidly healed 
under the use of nitrate of silver. On the 28th he complained of slight deafness. 


To remedy this, a few leeches were appliel round the ear, followed by an emol- 
lient poultice. A slight discharge of purulent matter, however, appeared a few 
days after this, from the right ear, but gradually abated under the use of tepid 
injections, 

I had ceased attending for,upwards of a fortnight, when, on the 17th of De- 
cember, I was requested to see the child. The ear was again discharging, and 


the glands on the right side of the neck were considerably swollen. ‘The pulse 
was irregular, 90 in the minute, and weak; the bowels were constipated; the skin 
moist; and the child very weak, but no febrile symptoms were recognised. Bitters 
in very small quantities, with gentle laxatives, and a slightly stimulant wash, 
consisting of one grain of sulphate of zine to one ounce water, were employed. 
Under this treatment he recovered his appetite, and by the 24th December the 
swelling of the glands of the neck was most entirely gone. 

On the 25th December, a change for the worse had taken place. The child 
was restless, and tossing about in bed. The heat of the surface was much ip- 
creased, and pain of the head was complained of. The discharge from the eat 
had ceased. A dose of calomel and jalap was administered; a few leeches were 
applied round the ear, and he was bathed in the evening. These measures re- 
duced the heat of the surface, the pul 
asleep. 

About three o’clock on the morning of the 26th, I was called to see the child, 
as he had been attacked by a severe shivering fit, with acute pain in the head. 
The pulse had risen to 130, was sharp, and rather hard. The eyes were rolling 
wildly; the pupils were contracted, and the countenance was anxious. Though 
the surface of the trunk was hot, yet the extremities were cold, and the child 
complained of cold. The respiration was hurried, but there was no unnatural 
rattle. ‘There was acute pain in the head; and the rigor was so severe as to 
shake the bed on which he lay. 

Blood was drawn from the arm to faintness, the head was shaved, and cold 
cloths were applied. The bowels were freely moved by calomel and jalap, and 
small doses of antimonial wine were ordered. Soon after this he fell into a quiet 
sleep; which lasted for eight hours. 

On the 28th, the pulse had fallen to 100, and was soft. The eye was lively, 
and the pupil contracted freely. 

On the 29th, he had a slight rigor, when a few leeches were applied to the tem- 
ples, and cold cloths to the head. 

On the 30th and 3lst, he had several slight rigors. The pulse was weak; 
there was a fetid discharge from the right ear, with occasionally a few clots of 
blood. The purgatives, antimonals, and cold to the head were continued. 

45* 


became nearly natural, and he fell 
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Jan. Ist, 1836. A copious discharge of bloody fetid purulent matter took plac: 
from the right ear. The pupils were contracted; the pulse 100, very weak; the 
bowels were open; and the surface was cool; but he had passed a restless night. 

At midnight I was again called, as immediate death was apprehended from pro- 
fuse hemorrhage. The blood | found flowing from the right ear, right nostri), 
and mouth; and it was occasionally brought up from the stomach by vomiting. 
This had, however, evidently been swallowed,—one clot having the form of the 
gullet, as if it had coagulated there. The blood thus discharged was mixed with 
shreds of lymph and purulent matter. It was dark, and evidently flowed from 
the internal ear, having found an exit both by the external ear, and downwards 
by the Eustachian tube. He lost at this time from six to eight ounces, but the 
quantity could not be accurately ascertained. By this hemorrhage the pulse was 
rendered very weak and compressible. The temporal arteries, however, wer 
beating strongly, and the head was hot to the touch, though the rest of the body 
was cool and moist. The child soon afterwards fell asleep, and slept till noon o! 
the 2nd. The bleeding recurred at intervals during the night of the 2nd, and 
he died early on the morning of the 3d. , 

The body was inspected in the presence of Drs. Craigie and Home, thirty-six 
hours after death. It had an exsanguine blanched appearance. *' The muscles o; 
the head and neck were bloodless, as were also the vessels which were divided 
The scull-cap was in some points as thin as paper. The brain presented an un- 
usual fulness, bulging upwards and over the edge of the skull in a remarkable de- 
gree. No unusual vascularity was observed on its surface. A considerable 

uantity of fluid was found effused beneath the membranes, over the whole sur- 
ace of thebrain. ‘The substance of the brain itself was much softer than natural, 
and was distinctly edematous. The ventricles were much softened, and distended 
with a clear serous fluid. 

When removed from the skull, and placed with the base upwards, it was ob- 
served that the lower portion of the posterior lobe of the right hemisphere of the 
cerebrum was unusally vascular, and much firmer than the rest of the brain. Th: 
upper posterior portion of the right hemisphere of the cerebellum presented the 
same appearance. The cineriiious parts of the brain at these affected portions 
had a very peculiar greenish hue, and exhaled a strong gangrenous odour. The 
white substance of these parts was little altered in colour. The brain round thes: 
firmer portions was preternaturally soft, almost pultaceous. 

Upon inspecting the base of the skull in contact with those altered portions of 
the brain, that is, the situation of the right lateral sinus, unusual vascularity and 
thickening of the dwra mater, with effusion of lymph, were found, extending from 
the Torcular along the whole lateral sinus of the right side. These parts were 
also considerably discoloured, and exhaled a gangrenous odour. On slitting open 
the lateral sinus, its coats were found much thickened, with interstitial deposi's 
of recent lymph. The internal coat of the sinus was covered with an irregular 
recent deposit of lymph, was much softened in its texture, and easily scratched oti 
A quantity of bloody purulent matter filled the sinus. The alteration of texture did 
not extend further back than the T’orcular Herophili, at which point the sinus was 
blocked up by a firm coagulum. 

Where the lateral sinus passes through the foramen lacerum, the same disor- 
ganization was observed; a greater quantity of lymph had, however, been thrown 
out here. Similar morbid appearances extended about three inches down the 1n- 
ternal jugular vein, where they stopped abruptly, the diameter of the canal being 
there closed by another adherent coagulum. 

The internal ear was completely destroyed, the whole parts being in a state 0! 
ulceration and suppuration; the walls, however, were not carious. No opening 
into the jugular vein could be detected which could account for the bleeding; so 
that there seems every reason to believe, that it must have resembled those hi- 
morrhages which are observed from other mucous surfaces in states of disease 
The bones of the ear had been previously discharged. The membrane of the 
tympanum was completely destroyed. The Eustachian tube was highly inflamed, 
but pervious.— Ibid. 

25. Ona peculiar rheumatic affection of the joints succeeding the disappearan: 
of the efflorescence of scarlet fever. Dr. James Stark met during the prevalence 
of the epidemic scarlet fever at Edinburgh, described in a preceding article, wil! 
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a peculiar rheumatic affection of the joints succeeding the disappearance of the 
efilorescence. Dr, Alexander Murray of Alford, Aberdeenshire,* has recorded 
the occurrence of a similar affection during an epidemic scarlet fever which pre- 
vailed at that place in 1819-20; Dr. Cock has detailed cases of a rheumatic ya- 
riety of scarlet fever, as observed by him in the island of St. Bartholomew in 
1829-30;+ and Dr. Craigie, in the Edinburgh Med. and Surg. Journal, for June 
jast, has narrated instances of this complication of scarlet fever. The cases 
which Dr. S. met with occurred chiefly in the earlier part of the winter; and as 
this form of the disease has been generally overlooked, the following brief nar- 
ration by Dr. S. of the heads of two of the most severe cases will be interesting. 

“J. Mary Kennedy, aged 7, was seized on the 5th of October, 1835, with the 
usual symptoms of scarlet fever; the efflorescence was fully out over the whole 
body; the febrile symptoms were moderate; and the throat was slightly affected. 
On the 10th, whilst the eruption was still visible but fading, she began to com- 
plain of pain in the right wrist and hand, which were considerably swollen, with 
a vivid redness on the surface, and tender to the touch. The local heat was in- 
creased, and there was also slight increase of the febrile symptoms. The redness 
was of a general diffuse blush, similar to that observed in some cases of severe 
rheumatic affections of the joints, or in gout. The little sufferer was unable to 
move the hand or fingers, and screamed whenever the parts were touched. 

On the 11th, the left foot was similarly affected;—the foot and toes being red, 
swollen, hot, and extremely tender tc the touch, or on the slightest motion. No 
change had taken place in the right hand and fingers. 

On the 12th, the pain in the foot was less severe, but the knee was just com- 
mencing to be similarly afiected; the efflorescence on all parts of the body had 
disappeared, and desquamation had commenced, so that the redness peculiar to 
this complaint was easily observed, 

Little change took place till the 16th, by which time the pain in the wrist had 
abated; as had also that in the foot and knee, but a degree of swelling still re- 
mained, rendering them stiff. On the L8th, the swelling was so far gone that she 
could use the affected parts freely, though it was perceptible for a few days 
longer. 

During the whole course of this affection, the pulse had remained quick, being 
always above 100. The urine was slightly turbid, but not coagulable by heat. 

2. Euphemia Kidd, aged 8, was attacked with searlet fever on the 12th De- 
cember, i835. The efflorescence was copious and of the usual appearance; and 
he throat was slightly affected. 

On the 181, she first complained of pain in the left wrist and fingers, increased 
by the gentlest touch, or on the slightest motion. An erythematous redness ex- 
tended over the fingers, hand, and half-way up the fore-arm, all which parts were 
much swollen and preternaturally hot. The pulse had risen to 120, and there 
was an increase of febrile heat. 

Little amendment took place till the 22nd, when the affection suddenly left the 
eft-hand and wrist, and attacked in a similar manner the right-hand, wrist and 
fingers. ‘The pulse, which had fallen to below 100, now again rose to 120. 

The parts had nearly regained their usual appearance by the 30th, some slight 
swelling and redness alone remained, and the pain was gone. 

On the evening of the 3lst, 1 was sent for in great haste, as the patient was 
seized with symptoms threatening instant dissolution. I found her sitting up in 
bed, with a short, dry, incessant, distressing cough, and gasping for breath. he 
breathing was quick and short, and much heaving of the chest; the action of the 
heart was tumultuous and diffuse, but without unusual bruit. The pulse was 
130, intermittent, and scarcely perceptible at the wrist; at the humeral artery it 
was oppressed, small, but hard. ‘There was great pain and feeling of oppression 
complained of in the region of the heart. The percussion was there dull overa 
much greater extent of the chest than natural, and the impulse of the heart in- 
listinct. A dry sibilous wheeze was heard over both sides of the chest, which 
were, however, pretty natural on percussion. The face and lips were livid, and, 
‘ogether with the extremities, much swollen. 

On inquiry I learnt that the patient had felt so well as to be able to sit up and 


* Edin. Med. and Surg. Journ. Vol. xvii. 342. t Ibid. Vol. xxxviii. 28. 
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take tea with the family; that she had then gone to bed, and half an hour after. 
wards was suddenly seized with the symptoms above enumerated. 

I instantly bled her to fainting, and upon measuring the quantity of blood 
drawn, eighteen ounces were found to have been abstracted. This large bleed. 
ing gave almost instant relief to the pain, but she was still unable to resume the 
recumbent posture; the cough too was somewhat relieved, but still recurred every 
five minutes. The pulse, however, fell to 100, and became more regular ani 
soft. A few doses of calomel and opium were given, and at midnight she {e}| 
asleep with the head tolerably low. The blood had coagulated firmly; the cras- 
samentum was cupped, but had not much of the buffy coat, and was floating in a 
very large proportion of serum. ‘The serum of the blood first drawn was slightly 
milky; in the other cups it presented the usual appearance. <a 

On the Ist January, 1836, the swelling and lividity of the face had disappeared: 
the pulse was 100, soft; the cough much abated, with clear mucous expectoratio: 
the feeling of oppression at the region of the heart was gone, and the dulness , 
percussion in that region less considerable; nor was there any unusual érx:/ 
She could then lie with the head low on the left side, but not on the right, as 
excited the cough. She hada draught of salts and senna, and a few more doses 
of calomel and opium. 

From this period she rapidly recovered; on the 4th her appetite returned; ar 
on the 7th she was able to be out of bed, though very weak. 

This was the most severe case of the affection I met with. Other cases carn 
under my notice where the affection was most commonly confined to the 
and wrist, or to the foot. 

The treatment found to be most successful in all these cases was the loca! 
plication of warmth by means of flannels wrung out of hot water, or camo 
fomentations; and diaphoretics, with mild purgatives, to reduce the febrile |} 

The urine, in all the cases where it was examined, was not coagulable by | 

While investigating the probable causes of this affection appearing in som 
children and not in others, one circumstance was observed, which may tend | 
throw some light upon the subject. It was found that one or other of the parents 
of the children who were thus affected were subject to rheumatic attacks. F 
instance, the mother of the first case above related has had two attacks of a 
inflammatory rheumatism during the last year, which presented in many resp 
the same general character as that noticed in her daughter, whilst unde: 
rheumatic affection attendant on the scarlatina; and the grandmother of the sai 
child has been bed-ridden for five years with the same complaint. 

The father of the second case above related is subject to rheumatism, and | 
one attack, which confined him for some time last spring. 

In four other cases which came under my notice the same connexion \ 
traced. 

Whether these facts may in any way explain the occurrence of a rheuma 
affection in children while labouring under an exanthematous disease, | do! 
pretend to say; but they appear to afford an easy mode of explaining why sc 
children suffer from such an affection and others not, though I believe it hes: 
yet been proved that rheumatism is one of those diseases which are hereditary - 
Did. 


MATERIA MEDICA. 


26. On the properties and mode of action of Cantharides, and Cantharidin. 'T! 
Antologia Medica for June, 1836, contains an interesting memoir on this subj’ 
by Dr. Domenico Narpo, of Venice. ‘The following are the results of his ex; 
riments as given in the B. and F. Quarterly Review. 

1. Cantharides, when chewed, have not that acrid taste which has been assigh- 
ed to them, solely from analogy. 

2. They will act in an entire state ov in powder. 

3. The green portion is the only active part of the fly. 

4. In this green portion alone is found the cantharidin. 

5, There is no other poisonous principle existing in the fly. 
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6. The green principle is analogous to that found in the involucra of other in- 
sects having no vesicating powers. 

7. The other principles, as the black and yellow substances, are produced by 
other insects, and are modified by the process followed in their extraction. 

8. Cantharidin is a neutral body, unchanged by acids or alkalies; soluble in 
cold ether, creosote, oils and fats, and in boiling nitric acid and alcohol. 

9. It has neither smell nor taste; but, if a small quantity be laid upon the 
tongue and pressed against the palate, it produces after a time a scalding sensa- 
tion. The thing occurs if it be dissolved in wether or oil, which, by aiding its 
absorption, increases its powers. 

10. A very minute quantity of cantharidin is sufficient to excite vesication; for 
its farther action is arrested the moment that the elevation of the epidermis by 
the serum removes the absorbents from their contact with it. The vesication, 
therefore, is not increased either by a larger quantity or longer application of the 
cantharidin. 

11. Cantharidin does not vesicate by irritating or producing any sensible in- 
flammation; (?) its action upon the cutaneous system appears to be limited to the 
lymphatics, or to a slight stimulus confined to the cutaneous layer below the epi- 
dermis; so that the nervous and sanguiferous systems do not suffer at all during 
the process of vesication. (7) 

12, 13, 14. Cantharidin applied to the denuded cutis induces a serous exuda- 
tion, followed by an atonic suppuration; and acts in the same way that it does on 
the outer surface; its action is most speedy and painful upon parts most supplied 
with sebaceous and mucous follicles. 

15, 16. Cantharidin is not decomposed when absorbed; and its absorption ceases 
as the vascular action of the cutis is excited. 

17-20. Being carried through the system in an undecomposed state, the can- 
tharidin is eliminated like other foreign matter; but, if the quantity be great, it 
accumulates in certain parts, and produces its effects according to the nature and 
susceptibility of the organ. Its stimulating effects upon the urinary passages, 
and its boasted aphrodisiac powers, are not peculiar properties, but result from 
the effects of its primary action. Thus, carried along with the urine, it attacks 
the prostate follicles, producing a state approaching to vesication; and the urine, 
by increasing this irritation, produces the symptoms of priapism, ischuria, &e. 
lts poisonous action upon the alimentary canal is produced in an analogous man- 
ner, but gives rise to more extensive sympathies. 

21. Camphor has no power as an antidote to cantharides. 

27. Experiments on the action of Centharides on the animal aconomy in health and 
disease. Dr. Tommaso Putuino, of Albz., in Italy, has made some experiments 
with cantharides and cantharidin on the lower animals and man, both in the 
healthy and diseased states. The following are the results of these experiments. 

1. Two grains of cantharidin, given at once to a middle-sized rabbit, produced 
paralysis, coldness, and death in three hours. 

2. A grain and a half dissolved in milk caused the same symptoms, and death 
in an hour anda half. 

3. The same dose with m. xv. of cherry-laurel water caused instant death. 
The rabbit had five hours previously taken m. xx. without injury. Heart empty 
and flaccid, stomach pale. 

4. A fourth rabbit took two grains in solution, with the same symptoms and 
convulsions of the hind legs. It then took a few drops of ammoniated ether, 
and one grain of acetate of morphine, at two doses. It revived, but was not 
lively, and died in twelve days. Stomach reddish here and there; meninges in- 
jected. ; 

5. Two dogs of the same age and size, took, the one ten grains of cantharides 
in decoction; the other twelve grains in powder. The former was paralysed, 
and died; and, on examination, presented no inflammation of the stomach. The 
other tried to vomit, was distressed, writhed, and moaned. He was killed in six 
hours, when the poison was found undigested, and the stomach reddish. 

6. Three more rabbits were killed with cantharidin, and two with cantharides. 
The stomachs of those that drank after taking the poison were uninjured, and 
the inflammation in those that did not drink was too slight to account for death. 


4 
‘ 
inal 
q 
* 
i 
ong 
5 
j 
at 
S 
i 
a 
‘4 
q 
£ 


514 QUARTERLY PERISCOPE. 


The author took two grains of cantharidin at two doses, fasting, and felt a 
universal shivering and chill down the spine, skin pale, head’ oppressed, and in 
one minute the pulse fell five beats. Urine copious in a quarter of an hour after- 
wards. 

8. A fortnight subsequently, he took two grains at four doses. After the second 
dose he felt a dull pain in the head, and at the next a little vertigo, the skin being 
cold and clammy. The pulse, after violent action, lost seven beats i in a Minute 
Urine scalding and copious, although but little fluid had been drunk. In the 
afternoon he took some alcohol, and then ten drops of ammonia in water, wher 
the vertigo ceased and the urine by midnight no longer scalded. Unusual weak 
ness next day. 

9. The following are notes of some cases of disease in which cantharides w: 
exhibited: 

(1.) Pleuropneumony. After two bleedings, the pain continued with bloo 
sputa of unhealthy consistence. Three grains of cantharides in solution, gradu 
ally increased to ten, were taken daily. Continued sweats, urine not increas: 
sputa healthy, pain gone in sixteen days; eighty-five grains taken. 

(2.) Carditis. 112 grains taken in twenty days; urine scalding at first, 
copious and turbid afterwards. 

(3.) Beating of arteries of \eft side of head preventing sleep; had been treat 
by many bleedings. The patient took one grain of cantharadin in four doses 
short intervals. Vomiting, pulse small, rapid, rigors, vertigo, torpor of low 
extremities, and other signs of depression. ther, opium, wine and gene: 
diet, produe ed a cure. 

(4.) Intermittent fever threatening suffocation. Bleeding during the paroxysu 
and quinine, were followed by ardent and continued fever, dryness of skin, pains 
in loins, and ischuria. Fifteen grains of cantharidin taken in eight days at firs 
increased the pain, but not the fever. At first, urine bloody, afterwards d/: 
then turbid and abundant. Sweat came on soon afterwards, and a cure follow 

(5.) Lumbago. Cantharides rendered the pulse hard. The patient had | 
gastritis just before. Cantharides applied to the epigastrium denuded of the 
ticle did not lower the pulse. Bloody urine, but no improvement. 

(6.) Phiegmasia dolens in a girl with amenorrhaa. Cantharides cured | 
swelling, but did not restore the uterine functions. 

(7.) Puerperal metroperitonitis with lumbar pains and dysuria, cured by « 
tharidin, baths, and mercurial frictions. Urine copious, with some clots of bl: 

(8.) Anaserca with congestion of the spleen, of three years standing, cured 
mercurial frictions and cantharidin, carried to six grains per diem. Urine 
pious, much viscid perspiration, very slow pulse. The patient fell into a v: 
weak state, which was removed by the use of ether and sherry.— British 

“oreign Review, from Annali Universali di Med. Sept. 1835. 

28. New injection for the treatment of blenorrhagia and leucorrhaa. Av ai 
matic tincture of gall nuts is employed with success, in the treatment of the al 
named diseases, in the new hospital, in the rue de l’oursine. It is prepared 1 
following manner, R. Nux. Gallic. contus. Ibj.; Aq. Pure Ibj. Macerate tor | 
hours, and then decant the fluid; add to the residue another pint of water 
after 12 hours maceration it is also to be decanted. Add to the liquor two pu 
of rectified alcohol and six ounces of the compound alcoolat of citron, and then 
filtre. This tincture diluted with from six to eight pints of water is used as a! 


injection.—Journ. de Pharm. Sept. 1836. 
fluic 


as 

and 

SURGERY. as t 

ed t 

29. Hypertrophy of the Tongue, with induration, cured by the Hydrochlorate 0’ suffi 

Gold.—M. Baye has successfully treated a case of hypertrophy of the tongut the ' 

with induration of the left side, by the use of the hydrochlorate of gold, (1-50f2 J Is nt 

grain in milk; frictions on the tongue with lard 3ss., hydrochlorate ‘of gold g1 whi 

emollient gargles. ) In a few days the tongue was reduced to its natural size, the scro 
induration was dissipated and the patient cured.—Rev, Méd, Jan. 1836. 
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30. Dislocation of both Arms.—In alate number of Preussische Medicinische Zeitu ng, 
there is recorded a case of a butcher who had both arms dislocated at the shoulder 
by the efforts of a hog to escape, which he was about to slaughter. The patient was 
an athletic man, and refused surgical aid until he should first try the following 
domestic measure. With the aid of the surgeon, who had been called, the patient 
slowly raised his arms until they were in a line paratlel to his body; he then 
stepped upon a bench, and seizing with both hands a cross beam, he sprung from 
the bench; a noise was heard, and both humeri were replaced in their sockets. 
This case is interesting in connexion with the remarks on the subject of disloca- 
tions of the humerus, by Dr. Annan, in the original department of this number, 
page 376. 

31. Dislocations —M. Mataaicne, ina memoir some time since presented to the 
Royal Academy of Medicine of Paris, establishes the principle that no disloca- 
tion can take place without rupture, either of the articular capsule, or the liga- 
ments, or the fibrous, or muscular parts; and he attributes most of the recurrences 
of the accident, to the joint not having been kept sufficiently long in a state of 
complete immobility after the bones are replaced. We believe the importance 
of entire rest of the joint, for a considerable time after luxation, is not sufficiently 
appreciated; or at least, that the measure is not rigidly enough enforced. 

32. Extirpation of a Goitre—The Archives Gén. de Méd. for January last, con- 
tains an account by Mr. Rurz of a case in which Professor Roux extirpated the 
thyroid gland of a young man, 22 years of age, affected with goitre for twelve 
years. The tumour did not produce any serious inconvenience to the patient, 
nevertheless, it was determimed to extirpate it. The operation seemed to have 
succeeded; that is, it was not followed by any of the serious primary symptoms 
which accompany serious wounds, nevertheless, the patient died about fifty-six 
hours after the operation, after a short struggle. The post-mortem examination 
revealed no appreciable cause of death independent of the wound produced by 
the operation, except lobular pneumonia of the left lung. 

33. Radical cure of Hernia.—Professor Gerpy has succeeded in two cases in 
effecting a radical cure of hernia by the following method. Having reduced the 
hernia, he pushed a fold of the integuments up the canal so as to form a short cul 
le sac, like the finger of a glove, and then fixes the integuments in this position 
by several sutures, which attach the bottom of the cul de sac to the parietes of the 
herniary canal, and which by inducing inflammation, cause the two surfaces to 
adhere permanently together. Lastly, he excites inflammation on the outer sur- 
face of the invaginated fold of integuments, by daubing it with the liquor ammo- 
nhife, so as to produce adhesion of its parietes to each other. 

Mr. Gerdy has communicated this plan to the Royal Academy of Sciences— 
the committee to which it was referred, of which Baron Larrey was chairman 
have reported unfavourably. 

34. Chlorine Gas as an Injection for the Cure of Hydrocele-—Dr. Drsrois of 
Tournay, was in the habit of performing the radical cure of hydrocele by inject- 
ing chlorine gas instead of red wine. His premature death prevented him from 
making known the plan; but M. Decondé, who has seen its advantages, has de- 
scribed it. The chlorine gas is contained in a bladder, to which is fixed a pipe 
and stop-cock adapted to the canula of the trochar, into which it is fixed after the 
fluid has been evacuated: the stop-cock is then turned, and the bladder pressed so 
as to force the gas into the tunica vaginalis. When this is distended, the pipe 
and bladder are removed, and the thumb placed over the mouth of the trochar, so 
as to prevent the escape of the gas for the space of two minutes; it is then allow- 
ed to escape, and two or three repetitions of the injection are made, which are 
sufficient for the cure. The advantages are—the simplicity of the apparatus, and 
the whole sac being equally distended and exposed to the contact of the gas, which 
is not the case with fluid injections, which always gravitate. The danger also 
which sometimes occurs from the fluid being forced into the cellular tissue of the 
scrotum is avoided. M. Decondé proposes that the same remedy should be used 
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in the cure of other diseases characterized by the secretion of serum in various 
cysts.—B. and F’. Med. Rev, from Bulletin Bélge, January, 1836. 

35. Congenital occlusion of the Vagina cured by a new method.—'T he following very 
interesting case was recently communicated to the Institute by M. Amussar, one 
of the most active and able surgeons of the French Capital. 

A girl fifteen years of age was brought from Germany to Paris for the purpose 
of consulting some of the leading surgeons there, MM. Boyer, Marjolin, Magendie 
and the narrator, for the relief of this distressing malformation. Her mothe: 
stated that she had enjoyed very good health until about two years ago, when she 
began to suffer severely from periodic attacks of pain in the abdomen and in the 
region of the kidneys. The first attack was on the 19th of June, 1831; it lasted 
for nine days. The second occurred five weeks afterwards and continued with 
occasional intervals of ease for nearly a month. During the following eight 
months, there was six attacks. At first they were attributed to an obstruction oi 
the bowels; but it was soon discovered that this was not the cause, and on exami- 
nation it was found that there was no trace of any vagina. The periodicity o! 
the attacks was therefore attributed to the recurring efforts of nature to bring 
about the catamenial discharge. When she was brought to Paris in February 
1832, the following was the state of the patient. The abdomen was enormously 
distended, so as to equal almost the size in the sixth month of pregnancy: at the 
lower part was distinctly felt a firm, resisting, globular tumour, which was sup- 
posed to be the enlarged uterus. The external parts of generation appeared to be 
perfectly normal, but on separating the Jabia there was no appearance of an) 
vaginal orifice; the meatus urinarius was situated considerably lower down than 
usual, occupying nearly the centre of the fossette of the vulva, and the concave 
surface corresponding to the orifice of the vagina was smooth and lined with a 
mucous membrane. Some difficulty was found in passing a catheter into the 
bladder, for it was requisite to direct it very obliquely upwards. On introducing 
the finger into the rectum, the catheter was felt very distinctly in consequence of 
the great thinness of the intermediate parts; and higher up the finger met with a 
large rounded tumour, which occupied the hollow of the pelvis: this tumour was 
tense, fluctuating, and seemed to have very thin parietes. The nature of the cas: 
could not be mistaken: the urethra, bladder and rectum were glued together; and 
the vagina, at least in two thirds of its length, was entirely wanting. Th: 
uterus in consequence had become enormously distended by the retained men- 
strual secretion. The prognosis was certainly very unfavourable. MM. Ma- 
gendie and Marjolin were of opinion that the only thing to be done was to tap the 
uterus from the rectum, and thus relieve it from its contents. M. Boyer regaided 
the case as hopeless, founding his opinion on the result of all similar cases on 
record, and more especially in consequence of some recent cases known to hin 
and to M. Marjolin, where an eminent surgeon, in attempting to separate the 
agglutinated parts with the knife, had perforated the bladder, and had caused the 
speedy death of the patients. He therefore strongly recommended that nothing 
should be done. 

M. Anvussat, while he agreed with the late venerable surgeon of La Charite it 
condemning any attempts with the knife, was unwilling to abandon the cave as 
irremediable. Two cases of imperforation of the vulva had recently occurred in 
where he had succeeded in re-establishing the vaginal passage 
gradually tearing asunder the unnatural union between the urethra and the rec- 
tum with blant instruments and with the fingers, and he thought that the same 
method was worthy of trial in the present instance. Having obtained the consent 
of the girl and her mother, he proceeded on the 29th of February to put it into 
practice. He used at first a large sized straight sound, and applying its rounded 
end to the fossette of the vulva immediately below the opening of the meatus 

urinarius, he pressed it with considerable foree in the direction of the vagina 
“comme pour faire un trou.” He repeated this operation with the point of his 
finger, keeping all the while the fossette stretched by drawing the perineum 
strongly backwards, and the meatus urinarius upwards. Having continued the 
boring for some time he found that “il resta un trou, ou plutét une impression 
profonde sans dechirure, ni effusion de sang.” A small piece of prepared sponse: 
was placed in the hollow (enfoncement) thus made, and it was retained in 1's 
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place by a bandage. Three days subsequently, the operation was repeated. M. 
Amussat used two fingers this time in making the pressure in the line of the 
vagina, anil he employed such force as to occasion a slight laceration of the parts, 
and consequently some effusion of blood, ‘Ce decollement fut tres douloureux, 
mais profitable.” 

The dilitation thus obtained was prevented from contracting by the insertion of 
a piece of sponge. For the following three days, the same manceuvre was repeat- 
a and with more and more eflect, the two fingers being always introduced with 
the points of their nails close to each other and then gradually separated, so as to 
tear gently asunder the agglutinated canal. By having the catheter in the 
urethra and a finger in the rectum, the risk of wounding these parts was quite 
obviated. Already an inch and a half or nearly two inches of the canal had been 
gained, and the finger could then distinetly feel the distended uterus. For four 
days the patient was allowed to remain quiet without any thing more being done, 
and on the 9th of March M. Amussat perforated the distended tumour, with a 
small trocar, using his finger as a director. On withdrawing the stylet, only a 
few filaments of dark-coloured blood escaped through the canula. He had 
recourse therefore toa bistoury, which he conveyed along his finger, and which 
he cautiously plunged into the tumour, the walls of which were found to be ex- 
tremely firm and resisting. Some dark, glutinous and thick blood, more like 
thick chocolate than any thing elise, flowed out. The aperture made with the 
bistoury being small, he attempted to enlarge it with the point of the finger, but 
this was impracticable in consequence of the hardness of the tissues. He there- 
fore again introduced the bistoury and enlarged the incision. Immediately a 
stream of glutinous blood escaped. ‘T’he finger could now be passed into the 
cavity of the tumour, which was found to have a smooth surface; but the pain oe- 
casioned by this proceeding was so severe, that the patient could scarcely endure 
it. The finger being withdrawn, M. Amussat divided with the knife a few bri- 
dles which prevented the free dilatation of the incision, and immediately ten or 
twelve ounces of dark blood were discharged. The size of the abdomen was 
very “ensibly diminished. An elastic gum canula was leit in the orifice and made 
secure in its place by a bandage passed round the pelvis. The constitution suf- 
fered a good deal during the next twenty-four hours. An injection (we suppose 
of tepid water) had been twice practised into the cavity of the tumour, and had 
brought away a little glairy blood; nearly two pints in all had escaped -since the 
operation. On the following two days the patient was extremely low and op- 
pressed, and feverish symptoms, attended with vomiting, colicy pains and bilious 
diarrhea came on. There was great prostration of all the vital powers; the 
pulse was rapid and feeble; there was an acute fixed pain in the left iliac fossa; the 
whole abdomen was tender and inflated, and there was a great tendency to stupor. 
M. Magendie being summoned in consultation, expressed great alarm for the re- 
sult of the case. The employment, however, of leeches to the left groin, and of 
mercurial ointment rubbed over the whole abdomen, gave very decided relief. 
The patient, suffering much from tympanitic distension of the bowels, a long 
elastic canula was passed into the rectum high up, and gave exit to a large quan- 
tity of gas. On the 13th, the patient was somewhat easier, and the edges of the 
incised uterus were found to be suppurating freely. As the pain in the left groin 
returned towards evening, fifteen leeches were again applied; but the patient was 
so weak, that it was necessary to stop the bleeding from the bites. During the 
following week, the state of the patient did not improve much; there was always 
a distressed feverishness, and extreme languor and depression. A large canula 
was left occasionally for twelve or twenty-four hours in the vagina. On the 18th, 
there was a bilious diarrha@a, and with the motions a quantity of blood, altogether 
similar in appearance to what had escaped from the vagina after the operation, 
was discharged per anum. This phenomenon was repeated several times for 
some days in succession. From this date, however, to the Ist of April, the gene- 
ral condition of the patient very sensibly mended, although there was still great 
weakness, and tendency to attacks of evening feverishness. By the aid of 
‘anule, gradually used larger and larger, the artificial vagina had become con- 
siderably wider. The swelling and tenderness in the left groin was much less, 
and the uterus had resumed its normal dimensions. Although there were occa- 
sional relapses of pain and of general distress, the patient was so well by the 23d 
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oh April, that she was able to leave Paris for her native place, on the banks of the 
ine. 

By a letter received from the mother, M. Amussat learned that, a few days 
after reaching home, her daughter menstruated. The discharge was pale, and 
continued for nearly twenty-four hours. Ten days afterwards the catamenia re- 
appeared, and lastly only for six hours. From this period they did not return 
till the month of July, in the first week of which, after suffering greatly from 
acute pain in the back and through the pelvis, the patient again menstruated. 
The quantity of the menses profuse, and they were mixed with coagula, like 
pieces of softened liver. During the following four months, the patient suffered 
greatly at each catamenial period, and in October she was taken so seriously il), 
that her mother was alarmed that she might have an attack similar to what oc- 
curred a few days after the operation, when the discharge of blood per anum 
took place. It was not until the February of 1853, that the girl’s health was 
fairly re-established. From this date, the catamenia returned regularly every 
four weeks, without being attended with pain or any inconvenience, and the 
patient, front being weak and emaciated, recovered her strength and embon- 

oint. 
. M. Amussat remarks that, in the successful treatment of the preceding case 
he was marvellously assisted by Nature having induced an adhesion between the 
parietes of the distended uterus and the large intestine, and having thus prevent- 
ed the effusion of its contents into the abdominal cavity—an accident which other- 
wise must, in all probability, have taken place at the time when the copious dis- 
charge of blood per anum occurred. 

{We are by no means satisfied by the details of the report, that the discharge 
of blood from the bowels, on the 18th of March, was the result of any rupture oi 
the uterus or of the Fallopian tube into the large intestine, as alleged by M 
Amussat. The discharge may have been quite independent of such an ac- 
cident.—Rev.*) 

In July, 1834, M. Amussat’s patient re-visited Paris. She was in perfec: 
health; all the functions, and especially that of menstruation, being performed 
“& merveille.” Madame Boivin, being commissioned to make an examination 
of the parts, drew up the following report:— 

“The vagina is nearly an inch and a half in depth; its surface is smooth, an 
altogether similar to the inner surface of the labia. There is no appearance o! 
labia minora or nymph. The clitoris is well formed. At the extremity o! 
the vagina, the finger discovers a small cicatrix, which feels like the umbilicus 
of a new-born infant; but it is not provided with any aperture. Upwards and 
behind the symphysis pubis, is felt an oblong elastic substance, about half an inc) 
in diameter: this I a at first to be the cervix uteri; but, on a more minute ex- 
amination, it proved to be formed by the anterior wall of the vagina, pushed 
down and somewhat displaced by the dilated urethrat. At the extremity of the 
vagina, where the small cicatrix is felt, I find with the speculum an opening, 
through which I can pass a large probe for five or six lines. The finger intro- 
duced into the rectum discovers a small oblong body, terminating upwards 1 
another ene of larger dimensions, which is no doubt the uterus. This organ 
seems to me to be perfectly normal.” 

In a subsequent consultation between MM. Amussat, Marjolin, and Magendi 
they all agreed—“qu’il existait un petit vagin, qui s’etait formé aux depens des 
petites et meme des grandes levres, la muqueuse ayant eté attirée dans le vagi! 
artificiel par la cicatrice; et qu’au fond de ce vagin on decouvrait un trou, ou 
fistule, qui conduisait 4 la matrice, et par lequel l’ecoulement des regles se faisait 
librement.”” MM. Marjolin and Magendie cheerfully expressed their decided 
conviction, that the life of the patient ha: been saved by the operation which M 


* The reason given by M. Amussat for his opinion, viz. the circumstance of the blood 
discharged per anum being quite similar towhat had escaped per vaginam after the 
operation—is to us unsatisfactory. We are well aware that extra-uterine conceptions, 
and abscesses of the Fallopian tubes and of the ovaria, have been discharged by the 
bowels; but without further proof, we cannot readily admit this exrlanation in the pre- 
sent case. 

t The patient, it appears, had committed the awkward mistake of having introduced 
pleces of sponge into the meatus urinarius instead of into the vagina, and had thus 
caused a very considerable dilatation of the urethra for about an inch of its extent. 
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Amussat had performed; an operation, the result of which was the more credita- 
ble to his skill, as it had never, to their knowledge, succeeded before; but it was 
very doubtful, they added, whether the unfortunate girl was, or ever could be ina 
marriageable condition. 

There was nothing, indeed, to prevent the occurrence of conception; but the 
imperfect state of the vagina must expose the patient to extreme danger at the 
period of delivery, if gestation should advance to the full term, The fistulous 
opening in the uterus and the utero-vaginal canal (le trajet de Ja fistule utero-va- 
ginale), can perhaps never dilate suiliciently to permii a full-grown foetus to 

ass. 

The use of bougies, to be gradually increased in size, was recommended with 
the view of increasing the size of the utero-vaginal canal. On the 29th Nov. 
1835, M. Amussat received from the patient’s mother a letter, wherein she states 
—‘My daughter keeps her health well; she is very regular, and suffers no pain 
at the periods. Bougies of about half an inch in thickness can be introduced to 
the a of four inches and a half. The fistulous cicatrix is now easily 
dilatable.” 

Such are the particulars of this very interesting case at the period when the 
report of it was submitted tothe French Institute. 

M. Amussat strongly advises surgeons to attempt the cure of all such cases in 
the manner which he practised in the preceding one;—by cautious laceration and 
dilatation of the united parts, rather than by division with a cutting instrument. 
It will have been observed that two of the surgeons who attended this case, re- 
commended that the uterus should be punctured from the rectum; for the purpose 
of giving exit to the retained catamenia. M. Amussat attained the same object 
ina much more scientific and satisfactory method; and his example deserves to 
be followed in similar cases. M. Boyer, in the tenth volume of his Surgery, 
has treated, at considerable length, of the various congenital defects of the female 
organs of generation, and has alluded to the practice to be followed in occlusion of 
the vagina. He says: “death is the inevitable consequence of the accumulation 
of the menses in the uterus, when there is acomplete absence of the vagina. The 
only method of preventing the fatal event is to puncture the uterus, either from 
the perineum (provided there be a sufficient thickness of the septum between the 
rectum and the urethra) or from the rectum. The operation is a very hazardous 
one: the bladder has been perforated in more than one case, and the patient has 
necessarily perished in consequence; and when this accident has been avoided, I 
have known the patients die from inflammation of the uterus and of the adjoin- 
ing parts.” M. Amussat mentions that, in the unpublished Archives of the 
Royal Academy of Medicine, there is a history of a case of occlusion of the 
vagina, successfully treated by Dr. Villiaume of Metz, who divided the vulva 
with a scalpel to the depth of an inch, and then perforated the distended uterus 
with a bistoury. In this case, there appears to have been a considerable thick- 
ness of substance in the septum, between the rectum and the urethra.—Med. 
Chirurg. Rev., from Gaz. Méd. de Paris. 

36. Newralgia—Ampvutation at the hip joint. We find the following very extra- 
ordinary case recorded in a recent No. of the Lancet. Anna Allen, et. 22, the 
subject of this case, unparalleled for the length and severity of the disease, and ren- 
dered doubly interesting on account of the fortitude, amounting to heroism, with 
which such protracted suffering was endured, presented herself at the Middlesex 
Hospital about four years ago, complaining of pain in her knee. The pain, 
which was constant and acute, she stated, had commenced two years previously, 
when she was sixteen years of age, without any evident cause, and since had gra- 
dually increased to its present severity. She had already been seven months 
under the care of Mr. Keate at St. George’s Hospital, who applied leeches, blis- 
ters, and the various revulsive remedies, but with no alleviaiion of the pain. She 
was admitted under the care of Mr. Mayo. The joint presented no tumefaction, 
redness, &c., indicating disease. It could be bent, but the pain was much in- 
creased by the effort. There was no remission of the latter symptom. Leeches, 
blisters, moxe, and plasters of ext. belladonn., conjoined with perfect rest of the 
limb, which was bandaged in the extended position, never once produced the 
slightest change in the pain. It, on the contrary, rather increased ut. 


he 
{ 


520 QUARTERLY PERISCOPE. 


At the expiration of five or six months: she left the hospital, and returned home 
to Hempstead. ‘There she remained for about a fortnight, and then applied at 
St. Thomas's Hospital, where she was place) under the care of Mr, Travers 
That gentleman, after a short trial of counter-irritants, and perhaps thinking, 
from their utter uselessness, that the disease, by involving the cartilaginous 
structures of the joint, had become incurable, proposed amputation above the 
knee, as the only means likely to afford relief. She did not consent, but rather 
hastily left the hospital. 

In about three months she again appeared at the Middlesex. The pain was 
acute, much aggravated by a very slight movement of the articular surfaces 
pressure upon the patella occasions absolute agony. Mr. Mayo employed fric- 
tions, with tartar-emetic ointment; and a repetition of blisters, but with no better 
results than before. 

Seeking still to find some effectual remedy besides amputation, she went 1 
St. Bartholomew's Hospital. There, however, she remained only a fortnight, and 
then returned to Mr. Mayo, whosoon afterwards amputated the limb at the usua! 
distance above the knee. The joint, upon examination, offered but little to ac- 
count for such long continued sufiering. The cartilages and articular ends o} 
the bones did not display the slightest alteration. The synovial membrane alone 
oresented marks of disease. This membrane was universally injected wit! 

lood. Patches of greater vascularity were here and there distributed, espe- 
cially over the articular surfaces; a portion of it at the lower part of the patella 
was thickened to the extent of two or three lines. The stump healed kindly, but 
slowly, and she was able to leave the hospital in eleven weeks. 

About a week afier her return home, she accidentally received a blow upon 
the stump, which was not yet quite cicatrized. A day or two afterwards, 1! 
pain re-appeared. As its return so immediately followed the accident, she con- 
sidered the blow to be the sole cause. She placed herself again under the car 
of Mr. Mayo. The stump healed in about a month, but the pain remained. A: 
this time it did not seem to correspond with any particular part, nor was it at a 
localized. It was diffused over the whole surface of the integuments, as far as 
three inches above the stump. The slightest pressure, however, upon the cica- 
trix, particularly over the bone, produced an immediate considerable increase o' 
the pain. An issue was made in the stump, which was permitted to remain f 
a month or six weeks. She then took carbonate of iron, &c., for two months 
more. Not the slightest amendment attended any part of this treatment. Afler 
a consultation of the surgeons belonging to the hospital, Mr. Mayo determined 
upon resection of the stump. The operation was performed five inches higher 
up. This time a second portion of bone, about an inch, and the same length oi 
the great sciatic nerve, was removed, in order to leave a full stump, and avoid 
the chance of having the nerve included in the cicatrix. 

The end of the sciatic nerve, and that of the saphenous branch of the anterior 
crural, were found, in examining the resected stump, to have been enlarged in! 
white semicartilaginous bulbs, which were, no doubt, the cause of the mo;bit 
sensibility. 

In two months, the pain re-appeared. She, however, left the hospital, but was 
soon (in 14days) obliged to return. The pain was now quite as intense as befor: 
but did not appear so general. An abscess formed in the stump, and discharged 
without any mitigation of pain, which seemed to be principally confined to th 
course and termination of the sciatic nerve, as the greatest amount of sensibility 
resided at the outer and back part of the stump. Mr. Mayo consulted upon the 
case with Sir A. Cooper, who advised resection of the sciatic nerve. It was ex- 
posed at the back part of the thigh, and a portion, about an inch and a half long. 
removed. The relief which :mmediately succeeded the operation continued but 
a few days. Again the pain appeared, becoming more and more acute as the 
healing of the wound advanced. The same phenomena attended its reproduction 
after the stump was resected. Whilst the wound remained fresh and suppurat- 
ing, the pain was either entirely absent, or it did not amount to acnteness; but, 
as in this instance, when it quite healed, the pain rose to the same insupportable 
intensity. 

Every variety of medicine was tried in vain. Opiates alone afforéed relict, 
which was transient, and only continued by frequent administration of the mec. 
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cine. The stump diminished in size; the bone, without projecting conically, by 
the atrophy of the surrounding soft parts, came against the cicatrix. When this 
took place, the pain bore the same character as before, and was also referred by 
the patient principally to the bone. 

Her sufferings from this period continued unabated,—they rather increased. 
In the spring of the present year, her health began to decline. All this time she 
continued under the care of Mr. Mayo, who, after much deliberation, at length 
determined upon amputation at the hip-joint. The patient had for some time 
contemplated that this operation would be recommended. It had been mentioned 
in her presence, and aiterwards suggested to her as a probable, but not asa 
certain, means of relief. Worn out by long suffering, she consented, even de- 
sired, to submit to the operation. 

Operation.—The patient was reclined upon the operating table, close to the 
edge which corresponded with the affected s*de, the head and shoulders slightly 
raised, and supported by assistants. A ligature was first placed upon the femoral 
artery, an inch below Poupart’s ligament. Upon examination, it was found to 
embrace one of two vessels which resulted froma high division of the artery. 
The ligature was therefore removed, and placed above the point of bifurcation, 
immediately beneath the ligament. ‘The operator then introduced a narrow, 
double-edged, amputating-knife, about twelve inches in length, at the inside of 
the femoral vessels, an inch and a half below Poupart’s ligament, and brought it 
out at the tuberosity of the ischium. He then carried it obliquely downwards 
and inwards, to form the inner flap, which was about eight inches in breadth, 
and four in length, the limb being large and fleshy. The lim) was then forcibly 
abducted as far as possible. ‘The surgeon, with a short, strong, convex scalpel, 
cut through the capsular ligament at the inner surface of the joint, which he tra- 
versed till he arrived at the trochanter major. He now disengaged the top of this 
process from its muscular attachments, and, resuming the amputating-knife, in- 
troduced it at the superior angle of the wound, and made it appear at the infe- 
rior one; glided over the trochanter major. which he was enabled to do from the 
previous division of its attachments, and then, carrying the knife downwards and 
outwards, formed the second or external flap. Not more than half a minute 
elapsed from the commencement of the first flap to the termination of the last 
one. Ten or twelve arteries, including the gluteal and sciatic, were tied, and an 
inch of the sciatic nerve was drawn out and resected. The patient lost less than 

2 ounces of blood. 

The operation was followed by extreme prostration; no urine was secreted for 
the first twelve hours; the pulse continued low, but rapid. She rallied, however, 
under the administration of stimulants, by the next day, and from that time no 
other unfavourable symptom occurred. 

It is now five months since the operation; the wound is merely superficial; not 
the slightest indication of thé old pain has yet appeared. 

When the operation was concluded, Mr. Mayo examined the stump in the pre- 
sence of his pupils. ‘The sciatic nerve was enlarged at its cut extremity, but not 
cartilaginous, as after the former resection. He then explained his reasons for 
expecting the favourable result which has fortunately ensued. The case was 
one in which the nerves of the limb displayed a disposition to neuralgia. The 
affection might depend upon difierent causes. It sometimes proceeded from dis- 
ease of the spinal cord. A case of neuralgia after amputation occurred in St. 
Bartholomew's Hospital; the patient died afier some years of suffering; there nu- 
merous cartilaginous and osseous deposits were found upon the posterior surface 
of the spinal marrow. Neuralgia resulting from such a cause would, of course, 
be incurable. But it might be confined solely to the nerves of a limb; as an in- 
stance, the following case might be mentioned:— 

A femaie presented herself at St. Thomas’s Hospital, with painful contractions 
of the fingers. Amputation on the fore arm was performed by Mr. Tyrretv. 
After the wound had cicatrized, neuralgia of the stump appeared, for which Mr. 
Lanestarre resected the stump at the elbow; the neuralgia, however, returned as 
before. At last, Mr. Branssy Cooper took off the remainder of the limb at the 
shoulder-joint; the consequence was, that the affection never again returned. The 
patient, singularly enough, afterwards became an inmate of the Middlesex for 
disease of the chest, where she had been seen by the pupils of the hospital. It 
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was certainly difficult to explain why the detachment of a limb at the joint should 
so effectually arrest the malady; the divided ends of the nerves were still lett in the 
stump. When the head of the bone remained, the muscles which were attached 
to it constantly tended, by their contractions, to excite the wounded nerves, 
which, it might be supposed, became still more sensible to external impression 
by the formation of their bulbous terminations. Would not such causes be amply 
sufficient where there was, as it were, an idiosyncracy to neuralgia? In Allen’, 
case, the stump was often spasmodically thrown forwards and upwards, which 
was always accompanied with a temporary increase of the pain. When the bone 
was entirely taken away, none of those movements could take place; the muscles 
were atrophied, and the nerves, no longer exposed to any cause of excitement 
would probably atrophise also.— Lancet, Oct. 8, 1836. 

37. Case of Anewrism of the arteria innominata, and of the origin of the sub- 
clavian artery, treated by ligature of the common carotid. But few attempts hay, 
been made to cure by operation aneurism of the innominata. The only cases 
on record we believe are those of Wardrop, Key, Evans, and of our countrymen, 
Mott and Morrisson.* A sixth and successful attempt has recently been mac 
by S. W. Fearn, Esq. of Derby, “ngland. The case is one of so much interes: 
and importance that every minute particular in relation to it, isof value. W: 
shall therefore give the full details of the case as communicated to the Lancet by 
the operator. 

Case.—Aug. 22nd. Mary Scattergood, et. 28, lives at Burton-on-Trent. Sh: 
has been married eight years without having had any child, and menstruates 
regularly. She states that her present illness has existed during five months 
and that it commenced with a violent fit of coughing, one night, when she was 
going to bed. Soon efter this she experienced a throbbing swelling above th: 
sternum, which, for four or five weeks, gave her a good deal of pain. She was 
bled several times by her medical attendants, Mr. Tomlinson and Mr. Lowe 
with relief from the pain in the tumour, and, shortly afterwards, was admitte:! 
as an in-patient of the Derby Infirmary, under the care of Dr. Bent. I examine 
the case, whilst in hospital, with Dr. Bent and the other medical officers, and a! 
that time made the following observations:—There was a rounded, pulsating 
tumour, immediately above the sternum, bounded, iaterally, by the trachea a: 
the tracheal margin of the sterno-cleido-mastoideus, which was evidently makin; 
considerable pressure upon the trachea, near its bifurcation, as evidenced by lou! 
wheezing, frequent cough, and general difficulty of breathing. Loud brui! : 
souffet was heard in the supra-clavicular space, and a less distinct bruit along ti 
course of the right common carotid. The bruit in the subclavian artery was 
rendered more loud by stopping the transit of blood through the carotid, an 
when the circulation through the subclavian was arrested, the bruit in the carot: 
ceased. The tumour itself emitted sounds similar to, and synchronous with 
those of the heart. The heart's sounds were natural, and there was no rile in 
the lungs. The pulse in the right wrist was very indistinct; that in the left was 
natural as to strength and frequency. 

The prevailing opinion at this examination appeared to be, that the diseas 
was an aneurism of the arteria innominata, but the surgeon to whose care sie 
was subsequently transferred, and one of his colleagues, considered that it was 
an aneurism of the arch of the aérta, and, of course, that any operation for its 
cure was quite out of the question. 

She remained in the Infirmary during several weeks after this time, undergoing 
medical treatment, and this day (Aug. 22nd) was discharged at her own reques'. 

Her difficulty of breathing and cough had of late increased very much, a0 
the acetate of morphia had failed to procure her rest at night. The dyspnes 
was aggravated by the slightest exertion, and the wheezing was rendered muci 
more loud. 

After her discharge I offered to take lodgings for her in the town, and to pe!- 
form what appeared to me to be the requisite operation, to which proposal she 
very readily assented, as she had a conviction that nothing shert of an operation 
could save her life. 


* See present No. of this Journal, p. 329. 
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27. The patient came yesterday from Burton, in a carrier’s cart, and was 
placed in her lodgings. She has passed a better night than usual, and I have 
this morning made a careful examination of her present condition. Her ¢ ough 
is troublesome, and the wheezing very loud; se almost imperceptible in the 
right wrist; in the left it is natural, and gives seventy-two beats in the minute. 
She is obliged to lie with her head a good deal raised. The tumour is very dis- 
tinct, and throbbing, above the sternum, in the situation first noted, and also in 
the space between the sternal and clavicular attachment of the sterno-mastoid 
muscle. Bruit de soufflet loud in the supra-clavicular region, and still increased 
by or ae the circulation in the carotid; there is, however, no bruit audible 
along the course of the carotid. I made pressure for some time upon the carotid, 
so as to stop the circulation through it, and was pleased to find that her breathing 
became, in a marked degree, more free and less embarrassed. A similar experi- 
ment upon the subclavian did not afiect the state of her breathing atall. The 
respiratory murmur is natural over the whole chest, as also are the sounds of the 
heart. Bowels not open to-day. To take 3iss. of the compound decoction of 
aloes; to lie in bed, and to have for diet, flour- -pudding, tea, and gruel. 

99.’ I have this morning visited the patient, with Dr. Bentand Mr. Wright, and 
again carefully examined the tumour and the vessels proceeding from it. We 
found her suiie ring very much from the difficulty of breathing, and unable to 
remain for any length of time in the recumbent position. The experiment of 
stopping the circulation through the carotid and subclavian was repeated, and the 
result, so far as the carotid was concerned, was quite in accordance with what 
happened at the last examination. Each time when the carotid was compressed, 
the breathing became more tranquil, and when the pressure was removed the 
dyspnoea instantly returned. A similar compression of the subclavian arte ry 
increased the diflic ulty of breathing, but when the subclavian and carotid arte- 
ries were compressed at the same time, the relief to the breathing was much the 
same as if the carotid only had been obstructed. 

It was not difficult, from this and the previous examinations, to determine 
which vessel to select for the application of a ligature. The circumstance 
of the circulation in the subclavian artery being already considerably obstruct- 
ed, and its entire obstruction adding to the distressing: symptoms, taken with 
the further circumstance that pressure on the carotid was followed by a re- 
lief from the dyspnea, seemed clearly to indicate, that in any operation for 
the cure of the disease, a preference must be given to ligature of the carotid. 
And here I cannot help remarking the analogy in one respect between this case 
and the case in which Mr. Wardrop placed a ligature upon the subclavian artery 
for an aneurism of the innominata. In his case a preference was given to operat- 
ing upon the subclavian, from its appearing that the circulation in the carotid 
had almost ceased, and in my patient I selected the carotid, because (with other 
reasons) the circulation in the spree is considerably arrested. 

Operation.—30th. I this day proceeded to the pe aye oeet of the operation, 
in the presence of about twenty medic al gentlemen, amongst whom were Dr. 
Bent, Mr. Evans (Belper), Mr. Wright, Mr. Fox, &e . The patient was placed 
upon a table, and it was found necessary to keep her in nearly an upright posi- 
tion, owing to the difficulty of breathing, and the cough, being so mue ‘h increased 
if she attempted to lie down. An incision about three inches in length was made, 
commencing an inch below the angie of the jaw, and extending downwards along 
the inner border of the sterno-cleido mastoide A small artery, which gave no 
trouble, was divided in this first step of the operatién. The cervical fascia was 
then cut through, and, by a little dissection, the sheath of the vessels, with some 
twigs of the descendens noni, and the omo-hyoideus, were brought into view. 

After some trouble, owing to the dept h of the vessels, from the head being in- 
clined furwards, I opened the sheath above the omo-hyoideus, but was unable to 
pass a ligature beneath the vessel. I therefore at once divided the belly of the 
omo-hyoid, and thus exposed, much more freely, the vessels. An armed anéuris- 
mal needle was then passed beneath the carotid, from within outwards (contrary 
to the usual directions in such cases), care being taken not to injure the vein, o1 
to include the par vagum, and, after waiting a short time, the ligature was firmly 
tied, 
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were much impeded by the frequent cough and the sense of suffocation, which 
considerably distended the veins, and by the necessity of keeping the patient 
almost constantly in an upright condition. The artery was large, and its coats 
appeared to be a good deal thickened. The sheath also appeared to be more than 
usually adherent to the vessels. But one ligature was employed, and, the wound 
being dressed, she was put to bed. She complained a good deal of pain in the 
right ear immediately atter the operation, 

Progress.—At three o’clock, an hour after the operation, she was breathing 
tranquilly, and sat up in bed, and smoked some tobacco. Her pulse was 86; by 
five o’clock it had risen to 96; and at eight o’clock it was 106. Her breathing, 
from the time of the operation, had, at intervals, been much oppressed, and she 
had had many violent fits of coughing. The dyspna@a was now (eight p. m.) very 
distressing. and I accordingly bled her to ten ounces, and administered fort) 
drops of laudanum. Her breathing seemed a little relieved after the bleeding. 
and in a short time she was able to liedown. The pulse rose to 120. z 

31. One a.m. The patient is now breathing quietly, and has scarcely coughed 
at all for the last two hours; pulse 100. The pain in the right ear, of which she 
complained directly after the operation, has continued, bnt is now rather better. 

Eight a.m. Has passed a comfortable night, having slept at intervals a little 
She scarcely coughed at all from eleven o’clock last night until seven this morn- 
ing. There seems now, however, to be a considerable accumulation of mucus in 
the trachea, and she has been coughing violentlyf{for the last hour. Bowels cos- 
tive. Let her take an ounce and a half of the compound decoction of aloes im- 
mediately. 

Noon. The cough continued until eleven o’clock. The left side of the face 
is now flushed and hot, and looks plump, and slightly livid; the right side hasa 
shrunk appearance, is pale, and cold; the pain in the ear has entirely subsided. 
To repeat the decoction of aloes, and to have two dozen leeches applied to the 
upper part of the chest. 

ix p.m. The leeches have bled freely, with evident relief to the breathing 
Bowels not open. To have a common purging draught. 

Sept. Ist., half-past one a.m. Bowels open twice, freely; she has, however, 
great difficulty of breathing, and makes a loud wheezing noise. Habeat haus 
c. ether. sulph. 3ss., et tr. opii. gtt. Xxx. 

Eight a.m. Soon after the last visit her breathing became better, and she has 
passed a very good night; she has slept for two or three hours, and expresses her- 
self this morning as a good deal relieved. Bowels open; pulse 120; the pulse in 
the right wrist about the same as before operation,—if any thing, rather mor: 
feeble. She says that she cannot now feel the “beating of the lump;” which sh 
could distinctly before the operation, but she feels a stoppage at the lower pari of 
the windpipe. Skin cool, face not flushed. She satan the remainder of the day 
comfortably, sleeping fur two or three hours ata time, and she has been less 
troubled with the cough and dyspnea. 

2. Eight a.m. Has slept but little; her cough has teased her most in the night, 
though she says her breathing is more free. Has expectorated a large quantity 
of frothy mucus, and has been repeatedly so sick as to vomit; pulse 120. 

Five p. i. ‘The expectoration has, during the whole day, been very profuse, 
and attended with violent fits of coughing. There is the most marked mucus 
rattle in the trachea and the larger bronchial tubes. The bruit de soufflet is 
heard above and below the clavicle, as before the operation, and the puise in the 
right wrist has become much more distinct. The sickness has abated; pulse 135 
Appl. Hirudines xij. sterno, et sumat posted haust.c. ether. sulph. 3ss., et tr. opti. 
gtt. XXXV. 

* Dressed the wound, which appears to have healed by the first intention. 

Half-past eleven p:m. Has taken two doses of the ether and laudanum, and 
appears now more composed. There is less rattle, und the violence of the coug!i 
has a good deal abated. 

3. Nine a.m. Has slept, at intervals, for several hours, and says that her 
breathing this morning is more free. There is, however, a good deal of mucus 
rattle, and the pulse is 140, and weak. Her strength seemsgood. To take bee’- 
tea, and to continue the ether and laudanum at intervals of four hours. 

Eleven p.m. Has been much more comfortable during the day, though the 
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frothy accumulation continues. Bowels freely open. Continue the ether and 
the tincture of opium. 

4. Has had a good night, and says her breathing is much better than it was 
before the operation. Thinks the tumour is less; it feels perhaps a little more 
solid, but the pulsation in it remains about the same. 

5. Has been up during near an hour, whilst her bed was made; feels much 
better; slept six hours during the night; wound appears to be quite healed, except- 
ing at the ligature; pulse 106. 

7. A good night, and this morning she is as well as usual; pulse 100; no fever. 
Pergat. 

9. Continues to improve; has had an excellent night, and says she has never, 
since the commencement of her illness, felt the beating of the tumour so little as 
she does now; pulse 96. If the circulation through the subclavian be stopped, 
the breathing becomes shorter, and more difficult, and if the pressure be continued 
for some time, the embarrassment to the breathing is very distressing. Even 
slight exertion adds to the dyspnea, but the cough and expectoration are now 
very trifling. The tumour is considerably lessened, and its pulsations are not 
nearly so distinct. 

11. In good spirits, and complains only of the dyspna@a. The pulsations of the 
tumour cannot now be felt at the space between the sternal and clavicular attach- 
ments of the sterno-mastoid, and they are much more feeble above the sternum. 
Appr. Empl, lytta. parti superiori sterni, et cont. Haust. ether. et tr. opii. h. s. 

19. Has been going on well since the last report. The dyspna@a was entirely 
relieved by the blister, and has not since returned, and the cough is nearly gone. 
Her nights are good; she sits up during seven or eight hours daily, and her 
breathing is not affected by the exertion of walking about, or going up and down 
stairs. The tumour still pulsates, but seems to be gradually diminishing in size. 
Pressure on the subclavian makes her breathing “thick,” as she calls it, but does 
not produce any thing like the distress it would have occasioned a week ago. 

27. It is now a month since the operation was performed. The patient walks 
out daily; her difficulty of breathing is entirely removed, and only returns, 
slightly, if she walks fast. The tumour still pulsates distinctly, but any pressure 
upon it does not give rise to dyspnoea, or inconvenience of any kind. She sleeps 
well at night, and has for the last ten days been entirely without medicine. She 
had expressed a wish to return to her friends at Burton, and as she appears to be 
so well, I have permitted her to do so.” 

Mr. Fearn promises to make public the future progress of the case. 

38. Case of Fracture of the Neck and Trochanter of the Thigh-bone, attended 
with Inversion of the Limb—Notwithstanding the statements of Paré, Petit, and 
Dessault, concerning inversion of the limb in fractures of the neck of the thigh- 
bone, it is now known that this symptom is so seldom present, that farther obser- 
vations are required to enable us to estimate its relative frequency and importance 
in this injury. 

In one form of fracture of the neck of the thigh-bone, Mr. Guthrie has offered 
an explanation of the cause of inversion of the limb, founded on @ consideration 
of the direction of the fracture in relation to the attachment of the muscles rotat- 
ing the thigh outwards. Whenever the fracture is external to the insertions of 
the pyriformis, gemelli, obluratores, and quadratus muscles, vet sufticiently within 
the insertion of the gluteus medius and minimus, Mr. Guthrie states that the toes 
will be turned inwards. 

The following case related by Georce Guttiver, tends to confirm this observa- 
tion. 

“An insane officer, aged 30, fell on his right hip, and fractured the neck of the 
thigh-bone. Shortening and inversion of the limb immediately followed, and re- 
mained until his death, which took place from disease of the lungs eleven months 
after the accident. 

“The thigh-bone exhibits fracture of the neck at its junction with the shaft, the 
fracture extending downwards and backwards through the great, to the basis of 
the little trochanter, thus detaching the posterior part of the former and the whole 
of the latter process with the upper fragment. The head of the bone is consider- 
ably depressed, but the fracture is firmly consolidated by abundant deposit of new 
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osseous matter, an arch of which extends from the anterior inferior spinous pro- 
cess of the haunch-bone across the front of the joint to the upper part of the shaft 
of the thigh-bone. 

“This portion of adventitious bone became detached during the process of ma- 
ceration, having been connected only by fibro-cartilaginous substance to the neigh- 
bouring bones,—a circumstance which shows the fac:lity with which bone may be 
formed in the soft parts contiguous to a fracture, when displacement of the frag. 
ments or any other cause excites a high degree of ossific action. In overlapping 
fractures in the lower animais, I have frequently observed a distinct centre o; 
ossification established in the concavity formed by the fragments, a considerab): 
time elapsing before this accidental callus, as it might be termed, acquired a con- 
nexion with the old bone.”—Edinburgh Med. and Surg. Journ. Oct. 1836. 


MIDWIFERY. 


39. Parturition of a Child at full time, and of a blighted fetus —Mr. L. Owen Fo 
records in a late number of the Lancet, (17th September, 1836,) an example of this 
The mother, xt. 30, had previously had two children. Mr. F. was called to he: 
28th May, and shortly after his arrival a large healthy child was born, and th: 
uterine efforts continued very severe, but the placenta was not expelled. Afie: 
waiting a short time, he passed his finger along the cord to the uterus, when ly 
discovered a soft mass, not unlike distended membranes, protruding from ii 
During a strong pain he made slight extensien on the cord, when the placenta 
together with the mass, immediately came away. On examining the latter, he: 
found it to consist of a small male foetus, about five inches in length, surrounded 
by about three ounces of fluid. The integuments of the foetus were softened, and 
presented just such an appearance as might be expected from long maceration, it 
did not give off any unusual odour. On inquiry Mr. F. could only learn that his 
patient expected to be confined at least three months betore the event happened. 

40. A new diagnostic sign of Pregnancy.—Professor Kuve, of Berlin, considers 
a bluish tint of the vagina, extending from the os externum to the os uteri, to be 
a sure indication of pregnancy. According to Dr. K., this discoloration com 
mences in the fourth week of pregnancy, continues to increase to the period of 
delivery, and ceases with the lochia. The only condition considered as likely to 
Vitiate the test, is the existence of hemorrhoids in a very marked degree. If fu- 
ture observation should confirm the validity of this test, it will be a valuable dis 
covery, from the difficulty of detecting pregnancy in its earliest period.— Britis 
g§ Foreign Med. Rev., from Journ. of Med. Chirurg., Nov. 1835. 

41. Uterine Apoplexry—Dr. Gennars, of Galbiati, has lately described under 
this name a disease, which he says has been ordinarily confounded with puerpe- 
ral convulsions, to which it bears some resemblance. We confess the differenc: 
does not strike us. He describes it as follows: 

“This disease sometimes attacks women in the last months of pregnancy 
during labour, or after delivery, and is of a very fatal nature; it commences by a 
kind of epileptic attack. The lips, jaws, eyes, feet, and hands are seized with 
convulsive movements; the blood is determined towards the head; the face be- 
comes swollen and livid; the tongue gets black, and so tumefied that the mouth 
is too sma}l to contain it; a bloody froth is expelled from the mouth by the efforts 
of respiration, which becomes pouting and irregular; the danger of suffocatior 
seems imminent; the pulse is generally small and frequent. When this terrible 
paroxysm ‘as continued for about five or ten minutes, the convulsive movements 
cease; the tumefaction and lividity of the face and tongue disappear; respiration 
becomes stertorous; the limbs remain motionless and soralpoah the senses lose 
all power of action, as in epilepsy; and the patient falls into an apoplectic state 
This latter continues from 10 to 20 minutes; it ceases at length; and when the 
disease is recent, the patient awakes, as it were, from a deep sleep, recovers her 
voice, movement, and intelligence. However, in proportion as the fits become 
more frequent, the senses are recovered imperfectly, and sometimes the woman 
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remains for a considerable time in a state of coma-vigil, opening the eyes when 
spoken to, but unable to answer. Such is the first period of the disease, charac- 
terized by three successive phenomena,—epilepsy, apoplexy, and tranquillity. 
The calm, unfortunately, is only for a time; the convulsions re-appear, with the 
characters already described, and, having continued for an uncertain time, ter- 
minates in apoplexy, as before. The disease now advances rapidly. The apo- 
plectic vs are no longer followed by tranquillity, but replaced bv an epilep- 
tie attack, and these two principa! phenomena succeed one another without any 
interval of repose. 

“The second period has now arrived, and is characterized by an interchange of 
apoplexy and epilepsy. 

“Finally: after a violent fit of convulsions, or even when the convulsive move- 
ments present little intensity, the woman falls into a permanent state of apoplexy, 
which terminates in death, after one or two more days. 

“This constitutes the third period of the disease. Generally speaking, these 
three periods are sufficiently marked, and the disease terminates fatally. Some- 
times, however, it is limited to the first period; in this case we may hope to obtain 
acure by medical aid, without having recourse to surgical means. The author 
has seen two cases of this kind. 

“In a few cases the first period is very short, scarcely observable, and the affec- 
tion seems to begin suddenly with the second. 

“In the second period, if the child remain in the uterus, the only means of ar- 
resting the progress of the symptoms is extraction of the foetus. 

“In the third stage the child is dead, and even when removed from the uterus 
the apoplectic symptoms commonly persevere, and the woman dies. 

“The disease of which we now speak depends criginally on irritation of the 
uterus. We have observed it (says the author) most frequently in women ar- 
rived at the last months of pregnancy, when the uterus is considerably distended 
by the pressure of twins; besides, a prompt delivery is the only means of arrest- 
ing its progress. The apoplectic symptoms, at least in the beginning, depend on 
irritation of the brain, not on compression, as is proved by their alternations with 
epilepsy, and a state of calm; but in the third stage the brain is actually com- 
pressed. 

“As this disease has hitherto been confounded with ordinary convulsions, so 
common in hysterical or sensitive women, we are not able to determine its treat- 
ment in a fixed or positive manner. A few writers, who assure us they have 
seen it during ordinary labour, when the neck and orifice of the uterus are dilat- 
ed, recommend artificial extraction of the foetus after every other means has fail- 
ed. But what are we to do when the disease attacks a woman at the eighth or 
ninth month after delivery? In this we find authors completely silent. M. Aman- 
tia once attempted extraction of the fetus in the case of a daughter of the 
Marguis de Turris, who was seized during labour; but unfortunately both mother 
and child perished, and the surgeon relapsed into the old error of believing this 
affection beyond the reach of art. However, the great number of facts we now 
possess enable us to declare that uterine apoplexy is not so fatal a disease, and 
may be combated successfully, even before delivery, if proper means are employ- 
ed. As the disease depends on irritation communicated from the uterus to the 
centre of the nervous system, we must direct our treatment towards these two 
points simultaneously. Experience shows the disease may be subdued in its first 
stage by treatment which is purely medical; that in the second stage, unless the 
uterine irritation be allayed, it terminates in death; but that the irritation com- 
monly subsides when the uterus is emptied and restored to its normal volume. If 
this be done in the first, or commencement of the second stage, we commonly 
save both mother and child; at a later period, it is more difficult to save the child; 
finally, in the third stage the child is always dead, and the mother’s life is in the 
most imminent danger.” 

The following is the method of treatment which the author employs:— 

“At the commencement general bleeding; then leeches to the temples and pu- 
bis. The disease does not depend on plethora, and never is cut short by mere 
bleeding, but it is necessary to diminish the mass of the blood which during the 
second stage oppresses the head and lungs. Next to bleeding, baths are the most 
efficacious means. In the two cases where this affection terminated favourably 
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during its first stage, the principal remedies employed were baths and venesec- 
tion. Should this disease advance in spite of these means, we must have re- 
course to surgical aid, and endeavour to empty the uterus. This is easily done 
when the disease comes on during labour; the os uteri is then dilated either whe!- 
ly or partially, or is at least dilatable; we therefore find little difficulty in passing 
the hand into the uterus, rupturing the membranes, and extracting the child by 
the feet. 

“Should labour be more advanced, and the head lodged in the cavity of the 
pelvis, the forceps must be employed; the child is thus extracted living, and the 
mother soon recovers. When attempts at extraction are made towards the end 
of the second period, or during the third pericd, that is to say, when the foetus lies 
in astate of comeere apoplexy, interrupted only by some convulsive movements, 
the foetus is dead, and, in a majority of cases, the operation fails to save the mo 
ther’s life. 

“It often happens, soon after the extraction of the foetus and placenta, that the 
mother gradually recovers the use of her senses, becomes calm, and the disease ter- 
minates in a fortunate manner; but in many other cases several hours elapse before 
this desired result is obtained; the epileptic symptoms continue to alternate with 
the apoplectic ones, and the disease passes away gradually: this usually takes 
place when the operation is pe at alate period. ‘The most efficacious 
means of dissipating the accidents which remain, are baths and muse. As it is 
impossible to introduce this, or any other medicine, by the mouth, it is thrown wy 
the rectum. The muse seems equally beneficial in the uterine apoplexy which 
supervenes after deliverv, and which is the more dangerous, from being beyond 
all surgical resource. A general bleeding should always precede the administra- 
tion of the musc, which may be aided by baths. 

“After the extraction of the foetus and placenta, want of sufficient contracti|: 

wer in the uterus, produced by the apoplectic state, may give rise to sever 

emorrhage: but this we have always seen arrested by the usual means. 

“Finally: after the disappearance of the convulsions, the woman is often sub- 
ject to acute febrile symptoms, which continue for a week or fifteen days. Th 
fever is generally benign, and yields to the use of baths.”—Gaz. Méd. de Paris 
No. 27, and Osservat. Med. 


MEDICAL STATISTICS. 


42. Effect of Age on the mortality of Sickness —We find in a recent number of 
the Lancet, (3d September, 1836,) some exceedingly interesting observations 

by T. R. Epmonps, Esq., on this subject. The diminution of the number of deaths 

and of the quantity of sickness suffered by a given population, may be regarded 
as the legitimate object of medical science. If there exist any fixed laws, alto- 
gether independent of medicine, determining the relation between the living, th: 

sick, and the dying, the knowledge of those laws must precede the power of esti 

mating the effect of any given system of medical treatment. The merit of dis- 
covering some peculiarly efficacious treatment of a particular malady, is tre 

quently claimed by different medical men, on the ground of the mortality among 
their patients being unusually low. All mention of the ages of their patients 1s 
omitted, and no suspicion appears to be entertained of the fact that, under the 
same medical treatment, a difference of 23 years in the ages of two classes of 
patients will cause a doubling of the mortality. When the ages of the patients 
are unknown, the diminished duration of sickness, also, is no ground for presun- 
ing on any superiority of treatment. There exists satisfactory (though indirect) 
evidence, that the mean duration of an attack of sickness is equally dependent on 
the ages of the patients. 

Between the ages of 15 and 60 years, Mr. E. believes it to be a fact sufficiently we!! 
established, that for every death two years of sickness (nearly) have been suffered 
“If, as is commonly the fact,” he observes, “the annual deaths between these ages 
amount to 1} per cent., there will be constantly sick 3 per cent. of this part of the po- 
pulation. Respecting the number of cases of sickness from which the numbers con- 
stantly sick have been derived, we have very little direct information. If the mean 
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duration of an attack of sickness be assumed to be 36} days, or the tenth part of 
a year, then 30 per cent, of this population are yearly attacked by sickness. In 
the British Medical Almanac for 1856, Mr. Farr has shown the above number of 
days to represent very nearly the usual duration of an attack of sickness in the 
hospitals of England. Out of 30 cases of sickness, there will then be 14 deaths, 
being 5 per cent., or 1 out of 20. In the hospitals of London the deaths to cases 
commonly amount to 12 per cent. among the in-patients, in the physicians’ wards 
2% per cent., and the surgeons’ wards & per cent. If the out-patients had been 
included, the proportion of deaths to the total cases would probably not have ma- 
terially differed from the above-mentioned proportion of one case in twenty. 

“In order to determine the sanitary state of any population for one year, ihe ele- 
ments to be observed are,—the number living, the number dying, the number 
attacked by sickness, and the mean number constantly sick, all distinguished ac- 
cording to age. When the third and fourth numbers have been observed, the 
mean duration of an attack of sickness at each age is known. A definite result 
cannot be obtained, unless two, at least, of the above four elements be simulta- 
neously observed. It is not, however, indispensably necessary that more than two 
of these elements should be observed at one time. If, for example, from one ob- 
servation we obtain the relation between the living and the dyivg,—from another, 
the relation between the dying and attacks of sickness,—and from a third obser- 
vation, the relation between the numbers attacked and the numbers constantly 
sick, we shall then have all that is required to determine the mutual relation of 
all the four elements. 

It appears from the investigations of Mr. E. that the deaths out of a given 
number living, increase at the raie of 34 per cent. every ten years between the 
ages of 15 and 55 years. 

Mr. E. endeavours to prove that the mortality from cases of sickness is subject 
toa simple mathematical law, coincident with a similar law regulating mortality 
independent of sickness. “This theory of mortality consists in the assertion that 
the variations in the mortality from birth to the end of life are regulated by three 
constants respectively presiding over three well marked periods of human life,— 
before, during, and after the existence of the procreative power. According to 
this theory, when the deaths out of a given number living are known at any one 
age, the mortality at every age is also known. In all the ordinary tables of mor- 
ialitv there is represented a rate of mortality for every year of age, each rate 
having no specific connexion with the rate at any other age. Such tables will, 
therefore, consist of one hundred independent constants, one for each year of age. 
My theoretical tables are deduced from one constant, (determined by observation, ) 
each of the other 99 numbers having a determined relation to this single constant. 
This theory will satisfactorily represent all well observed facts on human mor- 
tality; in many cases the accuracy of coincidence is astonishing, when the variable 
circumstances of the population observed are taken into consideration.” 

43. Mortality in England.—At the late meeting of the British Association at 
sristol it was stated that the annual mortality in London was 1 in 40; and im all 
England, 1 in 59. Mr. Epmonps, in a communication in the Lancet, (10 Sept.; 
1836,) impugns this statement, and asserts the mortality in London to be 1 in 35, 
and in all England, 1 in 47.2. 


MISCELLANEOUS. 


44, British Association for the Advancement of Science. Meeting at Bristol.— 
This assuciation has attracted much attention in this country, and the account of 
its annual meeting is looked for, by the cultivators of all the sciences, with much 
interest. The following account of the proceedings of the Medical Section of this 
Association will, therefore, we are confident, prove acceptable to our readers. 
For this account, we are indebted to our esteemed contemporary the British and 
Foreign Medical Review. \t was prepared, the editors inform us, by two of their 
professional friends who had access to all the documents presented to the Section, 
and reliance may be given to its accuracy. 
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“The proceedings of the Section were opened on Monday, the 22nd of August, 
by an address from its President, Dr. Roget, on the general objects of the 
Association, and those of the Medical Section in particular. Those objects he 
stated to be the collection and concentration of information, and its subsequent 
diffusion, after having been, carefully sifted and having received the stamp of 
the Association. 

1. The Report of the Dublin Committee appointed to investigate the Pathology 
of the Brain and Nervous System was produced by Dr. O’Beirne, who stated that 
the present must be considered only as a provisional Report, as the committee 
had been chiefly occupied with the collection of numerous cases of injuries of the 
brain, and lesions of individual nerves, the particulars of which cases had been 
carefully registered; and they are anxious to procure a still greater number be- 
fore they venture to form any general inferences, 

2. Dr. O’Beirne then communicated an abstract of an unpublished work on 
Tetanus. He commenced with an account of the opportunities which he had 
enjoyed of observing this disease, which were numerous and extensive, and of the 
circumstances which induced him te commence and prosecute the enquiry. Dr 
O’Beirne repudiates all specific divisions of the disease, except that which dis- 
tinguishes the traumatic (er symptomatic) from the atrauwmatic(or idiopathic). He 
allows of no such varieties as T'rismus and Pleurosthotonos, recognising only 
Opisthotonos, which is the more common form, and Emprosthotonos, which he 
agrees with authors in considering very rare. He proposed to arrange particular 
specimens of the disease as being peracute, acule, subacule, and chronic; and then 
went into a consideration of the causes, respecting which his views were in av- 
cordance with most authorities. 

The extreme periods of accession of the traumatic species were, according to 
his experience, the fourth day and the seventeenth; he stated that it never oc- 
curred after the cicatrization had been completed, or during the existence o! 
active inflammation in the wound, and that it never succeeded a wound which 
did not penetrate below the skin, to the muscles or fascia. The general chia- 
racter of the disease he finds to be the same in all climates, countries, and ages 
but the atraumatic species supervenes much earlier than the traumatic. 

He has no confidence in any reputed premonitory symptoms, and finds that i 
no instance is it ushered in or attended by symptoms peculiar to febrile diseases 
or eruptions on the skin, except quickness of pulse, which in the atraumatic spe- 
cies is permanent. He denies the existence of any tendency to crises or sudden 
disappearance, and states that recovery takes place slowly, the period varying 
from eighteen days to seven or eight weeks. 

The only true pathognomonic sign is a peculiar expression of the countenance 
long retained after the attack, and even after death, and not indicative of an\ 
particular mental emotion. An engraved representation of the face of a patient 
during and between the tetanic paroxysms was exhibited. 

The symptoms of the disease in both species were minutely stated, and 
arranged under three stages. The only constant morbid appearances are disten 
sion of the cecum and colon, and rigid contraction of the rectum. In the empros- 
thotonic variety, an extremely contracted state of the stomach is occasionally 
noticed. 

Dr. O’Beirne lays stress upon the amount of pain in opisthotonos being much 
less than is generally supposed, and declares the symptoms and course to be more 
uniform in this than in any other malady. In his observations on the diagnosis, 
he remarked upon the extraordinary extent to which this disease had been con- 
founded with others, and enumerated the spurious cases under several heads. He 
particularly mentioned that, if he were to find in a patient the angles of the 
mouth drawn either upwards or downwards, he should conclude that the case was 
not a true specimen of the disease. 

With respect to the seat of tetanus, Dr. O’B. expressed his belief that the ante- 
rior column of the spinal cord, and probably the thalami optici and corpora striata 
are the parts in the affections of which we must look for the pathology of the dis- 
ease; but he considers that, in emprosthotonos, the pneumogastrie nerve 1s also 
affected. The change in these parts is functional only, and not connected wi! 
inflammation or organic lesion. All the symptoms are therefore the product o! 
muscular action, dependent upon an accumulation or increased intensity of the 
motific principle, residing in the anterior spinal column. 
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The remedial measure on which Dr. O’B. places most reliance is the use of 
tobacco enemata, thrown into the colon by means of a flexible tube introduced 
through the rectum. This method is detailed in his work on Defeecation, which 
he stated to have been the offspring of his researches upon tetanus. He pre- 
sented a list of twenty cases, eleven of which recovered; and concluded his 
paper by adverting to the disease as it eccurs in the horse, in the treatment of 
which, his method, in the hands of veterinary surgeons, had been attended with 
success. 

A discussion then ensued, in which Dr. Yelloly, Dr. Reid, Dr. Wallis, Mr. 
Bracy Clark, Dr. Fowler, Mr. King, Mr. Hetling, Dr. Symonds, Mr. Greeves, 
Dr. Howell, Mr. Carmichael, and Mr, Broughton, severally took a part. To us 
it appeared that the diflerence between Dr. O’Beirne and those who opposed his 
views was principally one of words, depending upon the restricted or extended 
sense in which the term tetanus was respectively employed by them. 

3. A case of Aneurism of the Arteria Innominata and Thoracic Aorta, com- 
municated by Sir David Dickson, was read by Dr. Symonds. This paper was 
accompanied by a drawing representing the diseased parts. 

Turspay.—l. The first paper read was entitled “Observations on Remedies for 
Diseases of the Brain,” by Dr. Prichard. 

The principal object of this paper was to recommend the employment of a pe- 
euliar mode of counter-irritation in all those forms of cerebral disease which are 
accompanied by coma, stupor, or diminished sensibility, excluding those which 
are attended with excitement. This method consists in the formation of a long 
issue, better made by the scalpel than by an escharotic, in the direction of the sa- 
gittal suture. The details of a case of complete amaurosis unsuccessfully com- 
bated by the antiphlogistic and mercurial treatment, but in which sight began to 
return immediately upon the establishment of suppuration in an issue of this 
description, were given; and the patient, to whom his sight has been perfectly re- 
stored, was submitted to the examination of the Seetion.* 

2. A communication was then read by Dr. Houston, of Dublin, on a Human 
Foetus without Heart or Lungs. The case was one of twins, between the seventh 
and eighth months. The placentze were intimately united, but the line of their 
junction was distinct. Each foetus had its own membranes and umbilical cord, 
the latter being inserted into the placenta at some distance from each other. The 
imperfect fetus was acephalous, as in other instances of the kind, but was alive 
at the time of birth; there was no subdivision of chest and abdomen; the spinal 
canal began at the sixth cervical vertebra; there was no heart, lungs, liver, or 
stomach; the lower intestines contained meconium; the kidneys existed, but only 
one ureter; and there was general @dema of the whole body. The state of the 
circulating apparatus had been carefully examined by Dr. H., and appeared to 
him to lead to some important conelusions. The cord was short, and the umbilical 
vein, which was nearly straight, communicated with the right hypogastric, which 
joined the vena cava in the usual manner. From this vessel branches proceeded 
throughout the system, a/l of which were totally devoid of valves. The arterial 
system arising from the aorta was in like manner distributed through the body, 
but had nowhere any communication with the venous system, except by the capil- 
laries; so that, by whatever vessels the blood entered the body, by the same it 
must have been distributed. A round tumour, which existed in the substance of 
the cord, outside the umbilicus, had produced effects on the vessels calculated to 
throw light on the course of the circulation; the vein was varicose from the tu- 
mour as far as the placenta, and the arteries were dilated on the side next the 
body of the foetus. ; 

Dr. Houston then adverted to the researches of various anatomists on the cir- 
culation of the acardiac foetus, and especially to those of Sir A. Cooper, who 
maintains, from the examination of a recent case, that the umbilical vessels of 
two foetuses anastomose freely in the placenta, and that the circulation in the 
imperfect embryo is earried on by the action of the heart of its companion in 
utero. If this view be correct, the heart of the perfect foetus ought to be nearly 
double its usual size, or the child itself small,—neither of which is the case; the 
umbilical artery of the imperfect fetus would then serve the purpose of the vein 


{* See Dr. Prichard’s paper, p. 499, of this number.—Ep.] 
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in carrying the blood from the placenta, which in this case it did not appear to 
have done; and a large quantity of the blood would ie continually circulating 
without the renovating influence of the placenta. The presence of a second 
placenta, however imperfect or however connected with the other, is incompa- 
tible with the direct transmission of blood from the perfect to the impertect 
foetus, and with the idea that the latter is a mere offset from the former. Th, 
effects produced by the tumour on the vessels of the cord, and the absence o{ 
valves 1n the veins throughout the body, were adduced by Dr. Houston as strong 
evidence in favour of his opinion that the circulation of the cord of the monste: 
was regular, but that in its edy the functions of the arteries and veins had been 
inverted. He considers that the presence of an anastomosis between the cords 
should lead rather to the inference that the blood traverses both placentz in the 
same course, than that it takes a direction in the one different from that which 
follows in the other. Dr. H. suggested several good reasons in support of his 
opinion that the heart of the perfect foetus can exert little influence upon the 
vessels of the other; and expressed his opinion that we must look to some othe: 
cause than vis d tergo for the accomplishment of this object. The theory o; 
“vital attractions and repulsions,” though conveyed in terms which may be con 
sidered rather as expressive of the facts than as explanatory of them, probab}; 
approaches nearer to the truth than any other which has yet been broached 
With respect to the influence which the action of the vessels themselves has 
upon the circulation, Dr. Houston mentioned a case in which injection passed 
very freely through the vessels of a mortified limb, which were entirely fr 
from coagulum or other obstruction; but the bloed had not passed through then 
during life, though the action of the heart was unimpaired. 

Dr. Prichard and Dr. Carson objected to the inferenee drawn by Dr. Houstor 
from the latter case. Dr. Macartney stated that he had more than once endea\ 
oured to inject a gangrenous limb immediately after its removal, but had been 
unsuecessful. 

Mr. Carpenter pointed ont the very striking analogies which are presented by 
the circulation in vegetables, all of which favour the view that the motion ot 
fluids in vessels is in a great degree independent of a central organ of impulsior 
and is closely connected with the changes which take place in the capillary ves- 
sels. He also alluded to the fact that there was no case on record in which an 
acardiae fartus existed without a perfect foetus. 

Dr. Houston remarked on the latter point, that he was strongly disposed to 
believe that the partial union of the placenta was the cause of the monstrosity 

3. The next paper read was on Tubercle, by Mr. Carmichael, of Dublin. 

Mr. Carmichael commenced with some remarks upon the great prevalence 0! 
these formations, and then proceeded to detail their appearances according to th: 
descriptions of Laennec and Carswell. He alluded to the use of the term Scro- 
fula, which he considers a cloak for ignorance, and having stated that Drs. odd 
Clark and Carswell, believe in the identity of Scrofula and Tubercle, disputed 
this position, and likewise their opinion that tubercles are inorganic deposits 
Among other objections, he urged the inconsistency cf representing enlarged cer- 
vical glands and pulmonary tubercles as identical, since it is well known that th 
former may be injected, but not the latter;—and of maintaining the non-inflam- 
matory origin of tubercles, together with the view that these bodies are lifeless 
matter; since, if such is their nature, they must excite inflammation in the tissues 
which contain them. He allows, however, that the scrofulous constitution dis- 
poses to Tubercle, but only in the same manner as to Cancer. Mr. C. next ad- 
verted to the generally recognised connexion between Scrofula and disordered 
digestion, and claimed the priority of this observation, by reference to a work 
which he published in 1810. He then proceeded to argue at considerable length 
in favour of the parasitic origin of tubercles, pointed out the absence of vascular 
communication between these bodies and surrounding parts, and observed that 
so long as the former retain their vitality, no inflammation takes place. 

The author declared his opinion that Carcinoma must likewise be arranged 
among the Entozoa, and having indicated the division of a cancerous formation 
into a medullary and cartilaginous portion,—assigned to the former an inde- 
pendent vitality, the latter being only a barrier which nature sets up against the 

arasite,—and shewed that the containing cyst belongs to the surrounding tissue. 
he cartilaginous portion, he stated, might be injected, but not the medullary. 
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Tubercles he considers more allied to Carcinoma than to Scrofula. Having 
spoken of a difference between Fungus Medullaris and Fungus Hematodes, he 
proposed to arrange the formations which had passed under review as constituting 
four species of Entozoa. 1. Tubercles found in the lungs. 2. Tubercles found 
in the abdominal organs. 3. Fungus Medullaris and Hematodes, 4. Cancer. 

Mr. Carmichael next considered the exciting causes of Tubercles, and con- 
cluded his paper by urging that practitioners must direct their attention rather 
to the prevention than to the cure of the disease; but allowed that improvement 
in the general habit may possibly, at the commencement of the disease, tend to its 
removal. 

Dr. Macartney stated several reasons for his dissent from Mr. Carmichael’s 
doctrine of the independent vitality of Tubercle. He considers that the vesicular 
appearance is confined to the lungs, and is owing to the deposit taking place 
around the bronchial cells. He also contended, that although tubercular matter 
itself is nut vascular, each deposit is traversed by bands of cellular tissue which 
may be injected, and by which it is distinguished from a hydated vesicle. He re- 
commended to the attention of anatomists his mode of displaying the vascularity 
of minute structures, by drying them on glass after having injected them. 

Dr. Symonds objected to the manner in which the views of Dr. Carswell, Dr. 
Clark, and others, had been represented by Mr. Carmichael. They had not 
appeared to him to maintain the identity of Scrofula and Tubercle, but that they 
stood in the relation of cause and effect, or of diathesis and discase. Nor did 
those authors appear to him to have attributed an identical structure to tubercles 
in the lungs, and enlarged cervical glands; they had only shown that tuberculous 
matter is deposited in the tissue of the glands, and consequently that there is no 
difficulty in understanding why the latter may be injected, though mere tuber- 
culous substance in the lungs, or elsewhere, cannot. Dr. &. urged, that as the 
form of tubercles in the lungs depended on the parts in which they were de- 
posited, no argument could be drawn from so accidental a character in favour of 
the hydatical doctrine. 

Wepnespay.—l. Dr. Macartney read the second report of the Dublin Com- 
mittee appointed to investigate the actions and sounds of the heart. In answer to 
the questions proposed in the resolutions of the Committee last year, they state 
that the contraction of the column carne occurs at the same precise moment 
as that of the whole mass of the ventricle, and that the valves are not tightened 
by their contraction, but by the impulse of the blood during systole, although they 
are drawn towards the anriculo-ventricular axis by the first-mentioned cause. 
The experiments instituted by them to elucidate the causes of the sounds of the 
heart, brought them to the same results as have been detailed in the first report; 
and they suggest that the future investigation of the subject should be prosecuted 
rather by the observation of disease than by physiological experiments. 

2. The report of the London Committee upon the same subject was next read 
by Dr. Clendinning. 

Considering that each sound of the heart might have a single cause, or be the 
result of a combination of causes, the Committee began their investigations by 
enumerating all the causes which might be supposed to be concerned; and re- 
solved to vary their experiments so as to exclude each of them in succession. 
The following is the result of their researches regarding the causes to which the 
first sound has been attributed:—1. Valrular tension. ‘The action of the auriculo- 
ventricular valves may be prevented, without the sound being immediately 
diminished.—2. Collisions of the particles of fuid amongst themselves and against 
the sides of the heart. By experiments with a caoutchouc bottle, it was proved 
that this cannot be one of the causes of the normal first sonnd of the heart; but it 
appeared probable that it might contribute to the production of the bellows sound, 
if any obstruction were offered to the motion of the fluid.--3. Impulse. This is 
probably an accessory, but not the principal cause of the first sound.—4. Muscular 
tension. From various experiments it appears that this is the essential cause of 
the first sound. Ifa flexible ear tube be applied over the abdominal muscles, the 
sound of their contraction may be distinctly heard (being probably exaggerated 
by the cavity beneath), and appears to be of a systolic character. A sudden loud 
sound is heard during the contraction, and continues in a less degree as long as 
the contraction is kept up. 
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As to the second sound, the period at which the columne carne contract, and 
the cause of the tension of the valves, their conclusions are the same as those of 
the Dublin Committee. 

3. A letter from Dr. Spittal, of Edinburgh, to the Secretary of the Section, was 
read, explaining the cause of no report having been furnished by the Edinburgh 
Committee. 

4. Acommunication on the Mechanism of the Heart was read by Mr.Greaves, 
of Nottingham. The author endeavoured to show that the external spiral fibres 
of the ventricles, antagonize the internal, and produce active dilatation of the 
cavity, instead of the passive dilatation which is generally regarded as being 
produced by the relaxation of the muscular fibres, and the elasticity of the inter- 
muscular tissue. He referred the mechanical phenomena of the heart’s actions 
to a species of gyratory movement, compensated and regulated by the double 
spiral curves of the two great arteries, which he regards as acting like the 
balance spring of a waich.* 

5. Dr. Roget read some observations on a singular developement of polarizing 
structure in the crystalline lens after death, communicated by Sir D. Brewster. 

The object of the author of this paper was to institute a comparison between 
the changes produced by age in the polarizing structure of the crystalline lens of 
animals, with those changes which occur in the same organ after death, when 
the lens is allowed to indurate by exposure to the air, or is subjected to the con 
tinued action of an aqueous fluid, such as distilled water. With this view he 
examined the optical character of the coloured luminous rings which appear in 
consequence of the polarizing properties acquired by the léns under these circum- 
stances. ‘These phenomena he conceives to afford a satisfactory explanation of 
the changes in the lens which terminate in cataract, a disease which seems 
to be more prevalent now than in former times. In a letter addressed to Dr 
Roget, Sir D. Brewster gave the history of the condition of his own eye, in 
which he acvidentally observed appearances indicating the commencement o! 
the process described in this paper, and detailed the plan which he adopted for 
counteracting the progress of this affection, by which the organ was restored tv 
its natural and healthy state. — 

6. Dr. Carson, of Liverpool, then read a paper on Absorption. He arrives ai 
the conclusion that absorption is effected by three sets of vessels;—that of nutri 
tious matter by the Lacleals and Lymphatics;—and that of matter which has 
become useless in the system, by the Veins. He imagines that the arteries and 
veins communicate with each other throughout the system by means of cells, lik: 
those of erectile tissue, into which the terminations of each set of vessels open 
and that the nutritious particles deposited by the arteries, displace those which 
have become useless, and which are taken up bv the open mouths of the venous 
capillaries; and he believes that veins do not absorb be their parietes. Dr. C 
entered into an extensive consideration of the manner in which the contents o! 
the veins were conveyed to the heart, and of the changes which take place in th« 
pulmonary vessels. 

Tavaspay.—l. Dr. Hodgkin read a provisional Report of the Committee for 
investiga'ing the connexion between Veins and Absurbents. As this report wil! 
appear in a complete form in the Transactions of the Association, we think 1: 
better not to give any abstract of it at present. 

2. A communication on the Functions of Nervous Structure, was read by 
Dr. Reid, of Dublin. The principal object of this paper was to enforce the 
method of studying the nervous system under three divisions: viz. the Ganglionic, 
the Spinal, and the Cerebral systems. Dr. R. pointed out what he conceived to 
be the principal functions and province of each of these systems, and stated his 
opinion that all diseases should be arranged, and all remedies selected, according 
as the latter have their action directed to, and the former are found to affect one 
or other of these divisions of the nervous system in particular. 

3. Mr. Broughton read a report by Dr. Marshall Hall and himself, on the 
Sensibility of the Glosso-Pharyngeal nerve. They had in a former report arrived 
at a negative result; viz. that this nerve does not endow the tongue with tactile 
sensibility or motion, which clearly depend on the fifth and seventh parts. They 


[See Dr. Greaves’s paper, p. 482, of this number.-—Ep.] 
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now present their experimental researches in proof of the Glosso-Pharyngeal 
being the true nerve of taste, which completely accord with the observations of 
Panizza. Some facts in Comparative Anatomy were mentioned corroborative of 
their views. 

4. A communication from Mr. Alcock, on some particulars in the Anatomy of 
the fifth pair, was read by Dr. Geogheghan. 

5. Dr. Macartney presented an account of the organ of voice in the New Hol- 
land Ostrich. The peculiar grunt-like sound produced by the animal depends, 
as he has discovered, on the communication of the trachea with a large mem- 
branous cell placed under the skin of the neck; a formation peculiar to the animal, 
and common to both sexes. 

6. Dr. Macartney next read a paper on the Pulps of the Teeth, and on Caries 
of these organs. 

7. A communication from Dr. Montgomery, on a newly-discovered Peculiarity 
in the Structure of the Decidua, was then read by Dr. Geogheghan. The dis- 
covery announced in this ‘ag was that of a number of small cuplike elevations 
on the uterine surface of the decidua uteri, which are found to be little bags, like 
the suckers of the cuttle-fish in minature, the’bottoms of which are attached to or 
imbedded in the substance of the decidua; they then bulge out, and terminate by a 
contracted neck, leaving an open mouth when the membrane is separated from 
the uterus. They are most numerous at a distance from the placenta, and most 
evident in the very early period of gestation, before the placenta is formed as a 
distinct organ. Dr. M. suggests, from having occasionally found them to con- 
tain a chylous fluid, whether they may not be receptacles of nutrient matter 
separated from the maternal blood. 

8. A paper on the Functions of the Muscles and Nerves of the Eyeball was 
read by Mr. Walker.. The action of the oblique muscles of the eyeball was ex- 
plained by the author as rotating the eye inwards, but by opposite rotatory 
movements; so that, if the eye were rotated in one direction by the action of 
one of these muscles, it would be returned to its former position by the action of 
its antagonist; while, if both muscles were in action together, there would be no 
rotation at all, but a direct drawing of the eye inwards. An explanation of the 
reason for the complicated muscular apparatus of the eyeball is afforded, in Mr. 
W.’s opinion, by a reference to the arrangement of the nerves. The distribution 
of the 3d nerve to the superior, internal, and inferior rectus, and to the inferior 
oblique, points out the association of these muscles in all corresponding motions 
of both eyes; and the two other nerves (the 4th and 6th,) with which the two re- 
maining muscles are supplied are required for the direction of the eye outwards, 
whilst the other is turned inwards, as is the case whenever an object is viewed 
laterally. 

Fraipay.—l. A communication was made on the Pathological Condition of the 
Bones in Chronic Rheumatism, by Mr. Adams, of Dublin. The various changes 
taking place in the extremities of the bones which constitute the joints chiefly at- 
tacked by this disease were minutely described, and illustrated by interesting spe- 
cimens, casts, and drawings. 

2. The Report of a Committee appointed in Dublin to pass opinion upon a case 
exhibited by Mr. Snow Harris to the section at the last meeting of the Associatién, 
was read by Dr. Evanson. The committee are decidedly of opinion that this in- 
teresting case was not one of fracture of the neck of the femur, as had been sup- 
posed, but an instance ef the Morbus Coxe Senilis. 

3. Mr. Adams exhibited to the section a very splendid preparation of a case of 
double Popliteal Aneurism, illustrative of the changes which are produced on 
the circulation by the ligature of the femoral artery. In this instance the tube of 
the artery was continuous immediately above and below the situation where the 
ligature had been applied; and the anastomosing channels were very large. Mr. 
A. pointed out that the speedy restoration of the tube of the artery accounts for 
the secondary pulsation which often occurs within two or three days after the 
operation, until coagulation takes place in the sac. This occurrance has often 
caused alarm to the surgeon, but unnecessarily, since the cure of aneurism seems 
to depend rather upon the retardation of the current of blood than upon its total 
obstruction. 

4. Mr. Hetling then exhibited a new instrument for the removal of ligatures 
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from arteries. He showed that, by the use of it when the ligature is applied, th; 
thread may be afterwards cut at any time; and that all the inconveniences arising 
from the protracted retention of the ligature may be thus avoided. 

5. A paper by Mr. Alcock was read, disproving the opinion of some physiolo- 
gists that the sense of taste is dependent on nerves from the spheno-palatine gan. 
glion, which may be considered a confirmation of the views stated in Mr. Brough. 
ton’s os of the preceding day. 

6. Dr. R. T. Thomson read a paper on the chemical states of the digestive or- 
gans in health and disease. His observations did not appear to us to have led t 
any novel results. 

7. Mr. Gordon exhibited some portions of a very beautiful and correct anato 
mical model of the human body, carved in ivory, upon which he has been engaged 
for many years. 

8. Dr. Howell communicated a case in which a large portion of the ileum had 
been passed per anum, the patient surviving more than twelve months; it was 
illustrated by some interesting drawings. 

After a concluding address from Mr. Broughton, (who had taken the chair }: 
the absence of the Presidents and Vice-Presidents,) this section adjourned. 

45. Mr. Crosse’s Discoveries.—The subject of greatest novelty and most exci: 
ing interest, brought before the British Association for the Advancement 0} 
Science at their meeting in Bristol, was unquestionably the brilliant discoveries 
and experiments of Mr. Crosse, of Broomfield, Quantock Hills, Somersetshire 
England. Mr. C. has devoted much of his time to electricity, and has latter); 
been occupied in improvements in the voltaic power, by which he has succeeded 
in keeping it in full force for twelve months by water alone, rejecting acids en 
tirely. Mr. C. having obtained water from a cave at Holway remarkable for it: 
fine crystals, succeeded by the action of his voltaic battery in producing from this 
water, in the course of ten days, numerous rhomboidal crystals, resembling thos: 
of the cave. These experiments were made in the light, and in order to ascer- 
tain what influence light exerted in the process, he repeated the experiment in a 
dark cellar, when similar crystals were produced in six days with one-fourth the 


voltaic power. Mr. C. has repeated these Fo ager neo a hundred times, and 


always met with the same results. Mr.C. is fully convinced that it is possible i 

make diamonds, and that at no distant period every kind of mineral will | 

formed by the ingenuity of man. By a variation of his experiments he has o! 
tained gray and blue carbonate of copper, phosphate of soda, and 20 or 30 othe: 
specimens. 

Sir Richard Phillips, in an account of a visit to Mr. C. since the Bristol meet- 
ing, gives the foliowing account of the latter gentleman’s apparatus for collecting 
atmospheric electricity: 

“But Mr. Crosse’s greatest electrical curiosity was his apparatus for measu 
ing, collecting, and operating with, atmospheric electricity. He collects it b» 
wires, of the 16th of an inch, extended from elevated poles to poles, or from trees 
to trees, in his grounds and park. The wires are insulated by means of glass 
tubes we!l contrived for the purpose. At present he has about a quarter of a mic 
of wire spread abroad, and in general about the third of a mile. 

“The wires are connected with an apparatus in a window of his organ gall: 
ry, which may be detached at pleasure, when too violent, by simply turning an 
insulated lever; but in moderate strength it may be conducted to a ball suspended 
over the great battery, which, connected with it, is charged rapidly, and is then 
discharged by means of an universal discharger. He told me that sometimes the 
current was so great as to charge and discharge the great battery 20 times in 1 
minute, with reports as loud as cannon, which, being continuous, were so terrible 
to strangers that they always fled, while every one expected the destruction o! 
himself and premises. He was, however, he said, used to it, and knew how to 
manage and control it; but when it got into a passion, he coolly turned his in- 
sulating lever, and conducted the lightning into the ground. It was a damp day, 
and we regretted that our courage could not be put to the test.” 
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Congenital Encephalocele, with Remarks. By F. H. Hamiutron, M. D.— 
Mary G » born July 29, 1835; healthy and well featured, except that she 
has what Naegle has termed an “encephalocele congenital,” and which he 
states “occurs oftenest at the posterior fontanelle,”’ the exact place where this 
presents. It protrudes two or three inches, and has a base of four inches in 
diameter, giving a great elongation and enlargement to the occipital region. 
The edges of the several bones forming the fontanelle, and over which the cir- 
cumference of the tumour rests, are everted. Tumour soft and pulsating; yields 
slowly on pressure; not discoloured. 

August 11th. Child has ophthalmia purulenta. Tumour not diminished. 

14th. Epileptic fits from excessive dose of anodyne; tumour increasing; 
bones not everted. tx. cathartic enema, ete. 

June 14, 1836. Since last note, until very recently, the patient has been al- 
most uniformly well; full size, but rather emaciated; playful; learning to talk; 
intellect evidently precocious; has had a few days past diarrhea lienteria. 
kk, tonic and anodyne. 

15th. Diarrhea abated; quite feeble; slight convulsive movements; cough, 
etc. 

16th. Increase of yesterday’s symptoms; preternatural heat of head; deter- 
mined, on consultation, to perform Paracentesis capitis to-morrow. The parents 
being apprised of the state of the case, and fully advised as to the doubtful 
prospect afforded by the operation for a perfect or even a partial cure, beg that 
it be not delayed. Head measures in its longest circumference 234 inches; in 
its shortest, from ear to ear, 154. 

19th. Operation.—The parietal bones being firmly compressed by the hands 
of a cautious assistant, the palm of my left hand resting against the posterior 
fontanelle, I introduced a small sized trocar with canula into right side of an- 
terior fontanelle, near the angle formed by the junction of the parietal and 
frontal bones; first in a direction perpendicular to the skull half an inch, then, 
to insure its complete entrance, I pushed the instrument in a direction forwards 
three-fourths of an inch. Withdrawing the trocar, the water flowed in a slow 
stream quite two minutes, when 3ij. of serum, mixed with a few drops of blood, 
had been discharged. The child manifested no signs of cerebral irritation, A 
roller was now applied and the wound closed, with the intention of reopening 
it soon if no unfavourable symptoms supervened. Four hours after, the child 
having slept and nursed, and appearing well, the wound was unclosed, and the 
water allowed to escape stillicidium. 

18th. Serum constantly discharging; roller been tightened three times; trans- 
verse diameter of head evidently diminished; child playful; pulse 115. Ix. sub. 
mur. hyd. gr. 1-4; digit. purp. gr. 1-8; ant. tart. gr. 1-16 at 8 hours. 

19th. Stillicidium continues; no change of symptoms; stools natural. Con- 
tinue yesterday’s prescription. ; 

20h Powders nauseate; had several spasms this morning at 8, only in right 


side, continued two hours; pulse 130; stools green; serum accumulates more 
rapidly than it escapes; head enlarging. Loosen roller; open wound more freely 
with probe; does not mind the probing. Ix. sup. carb. sod. grs. ij.; Dov. p. gr. 
j4 sub. mur. hyd. gr. 1-8 at 6 hours. 

21st, Stools improved; nurses and seems playful; wound discharges copiously, 
pillows often wet through; discharge estimated equal to 3viij. in 24 hours; 
very little diminution of head since the 19th. Continue treatment. 
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22nd. Return of spasms in right side at 3 A. M. Stools green; groans much; 
cough; discharge continues; ordered to keep open wound freely, as she is more 
easy when the discharge is abundant. lx. ipecac. pulv.; sub. mur. hyd. aa. gr, 
1-8; sup. carb. sod. grs. ij. at 6 hours. : 

23d. Fecal evacuations more natural. Suspend powders. 

24th. Last night at 11 the spasms returned, making the third time they have 
recurred at regular intervals of nearly 48 hours; each successive paroxysm an- 
ticipating the preceding by 4 or 5 hours; evacuations siimy, thin and green. 
ik. Dov. p. gr. j.; ipecac. pulv. gr. 1-8 at 4 hours. 

25th. At about 5 this morning, immediately after having nursed and being 
laid down, a current of limpid water commenced flowing from her mouth, pleno 
rivo; a profuse clammy perspiration broke out at same moment, drenching al! 
her clothes, and a succession of slight quivers were observed to pass rapidly 
through her frame. ‘T'aking her up, her diaper was found dirty and wet; two 
more stools immediately occurred, and she again urinated. ‘The pulse was 
scarcely perceptible, and too rapid to count; head and extremities cold, particu- 
larly the right arm. In the course of twenty minutes the fontanelles, befor 
full, became depressed three-fourths of an inch. From this state she gradually 
revived without medical aid, and is now, 10 A. M., quite easy and free from 
cough, which has been hitherto very troublesome. lx. brandy gtta. ij. at heli 
hour. 

From this time until her death, which occurred on the 3d of July, very litt! 
of interest presented. ‘The spasms continued to return at the same intervals, 
and invariably in the right side, until the day preceding her death, when, havy- 
ing nearly spent their force in a very protracted paroxysm on the right side. 
they suddenly attacked the ft with such violence as to threaten immediat: 
dissolution. After the singular phenomena on the 25th, the water accumulated 
in the head much more slowly, and the discharge greatly diminished. ‘I'l 
pupils were at no time insensible to the stimulus of light. 

Autopsy, twenty-four hours afler death. General emaciation of body. Greates: 
circumference of head 224 inches; smallest, from ear to ear, 14}. Length o! 
posterior fontanelle, antero posteriorly, 64 inches; length of anterior, 3}. Fon- 
tanelles much depressed; parietal bones overlapping. No marks of inflammatio 
about the wound externally. Carrying up the integuments and oceipito-frontalis 
muscle together, the tendon of the latter was found firmly adherent to the peri- 
cranium on the posterior part of right parietal bone. In upper part of posterio 
bregma lay five ossa triquetra, varying from } to 14 inches in diameter, very thi: 
and flexible. To ascertain whether it would have been practicable to have dis- 
charged the water and approximate the bones more than already done, the pa- 
rietal bones having met on the third day, but the occipital being yet widely 
separated from them, I punctured the posterior fontanelle and discharged 1 piu 
and §, composed chiefly of a bluish-yellow serum, and partly of thin pus, light 
straw-coloured and inodorous. I then attempted to bend the occipital towards 
the parietal bones, but no force short of what was sufficient to produce a frac- 
ture would effect an approximation of half aninch. The frontal and parieta! 
bones offered the same resistance, being firmly united to the other cranial bones 
at their base. Removing the calvarium, with dura mater adherent, no trace o! 
inflammation could be discovered in the vicinity of the wound made by th: 
trocar—no congestion, adhesion, lymph, nor pus. The wound had not 
penetrated the tunica arachnoidea. ‘The superior longitudinal sinus passed 
entirely on the left side, and where it crossed the posterior fontanelle it lay on: 
inch from the mesian line. Much serum, with loose gelatinous matter, lay 
between the dura mater and arachnoid membrane. ‘The arachnoid of the right 
hemisphere retained its natural appearance and situation; over the left it formed 
a large bleb, or sac, thickened and opaque, and raised to a level with the oppo- 
site hemisphere. ‘The sac, when opened, discharged a large quantity of clear 
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serum, and expe a surface covered only by the pia mater, and sunk two 
inches below t!:. ievel of the corresponding hemisphere; the deficiency existing 
in front as low as the centrum ovale proper, and in rear as low as the posterior 
horn of the left lateral ventricle, which horn was entirely laid open, its floor 
forming a part of the depressed surface. ‘I'he face of this portion of brain was 
much more rough and vascular than natural, appearing somewhat like the large 
fungous growths of hernia cerebri; and its edges suddenly caved in, like the 
margin of an ill-conditioned ulcer. ‘The cortical substance over most of this 
surface retained its usual thickness, except where the ventricle was exposed, 
the deficiency being more in the medullary than cortical substance. The ven- 
tricles all enormously distended; their parietes smooth, shining, and unusually 
hard—the fourth alone contained serum, mixed with lymph; the others were 
emptied in the first incision of the arachnoid sac. ‘The foramen of Munro 3 of 
an inch in diameter, and the thalami separated. The plexus choroides gorged; 
the hyppocampi lost in the extension of the floor of the ventricle; the pineal 
gland involved in a mesh of the velum interpositum and organized fibrin; the 
tubercula flattened. ‘The right lobe of the cerebellum natural, the left hyper- 
trophied; the medulla oblongata invested with loose lymph. ‘he entire sub- 
stance of braip more or less clotted with turgid vessels, and unusually hard. 
Accurate weight of brain with meninges, serum drained off, 12980 grs. 
Remarks.— W hatever difference of opinion may exist with regard to the essen- 
tial or proximate cause of chronic hydrocephalus in general, we presume no 
one will doubt it to have been in the present case cerebral irritation. The con- 
genital encephalocele first described, the exuberant growth of the cranial 
hones, the hypertrophy discovered on dissection, the serum, the lymph, the 
gorged vessels, and hardened cerebral structure, are all confirmative evidences 
of the existence of a previously unnatural excitement in the encephalic vessels. 
From notes of seven autopsic examinations of hydrocephalic heads which we 
have witnessed, four of which were chronic, the same inferences are obtained; 
and from the numerous cases reported by others, whose observation has been 
much more extensive, we find no reasons to authorize a different judgment with 
regard to the proximate cause of the effusion. We are not at all an advocate of 
exclusive doctrines—neither do we hold that pathological investigations are the 
invariable tests of correct theory—and yet the doctrine of irritation, as applied 
to the disease under consideration, we affirm to be alone correct; because patho- 
logy only fails as the invariable guide to correct theory, when discrepant phe- 
nomena are presented in the examination of different specimens of the same 
disease: a discrepancy which, in our opinion, has never cecurred in reference 
to chronie hydrocephalus. No positive proofs of cerebral debility have ever 
been shown from cadaveric inspections, but the negative evidence alone of an 
occasional absence of inflammatory signs, which merely implies that previous 
to dissolution, and in articulo mortis, no lesion had yet occurred, and the vessels 
were in a normal state of fulness—a condition which every pathologist knows 
to be perfectly consistent with a previously excited and turgid condition of the 
circulatory system. We therefore assert that we are not at liberty to discredit 
our own doctrine, until the advocates of a different one, rest their opinions upon 
something more solid than the mere negative proofs afforded by pathological 
inspections. If they retreat from these open grounds of demonstrative facts 
and fall back upon their reserve, the result of practice, we leave them—they are 
retreating into a fog of mysticism. The well attested fact that stimulants 
remove dropsical effusions we concede, and also claim as the result of equal 
experience the doctrine of the pyretologists, that stimulants abate inflammatory 
action. We even acknowledge that arachnoid effusion may be hastened by 
depletion; and yet we know it to be more certainly promoted by stimulation. 
How shall we conciliate such discrepancies! We reply—by pathology, and 
not by practice. The tests of the former are generally uniform—of the latter, 
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always various aud uncertain. ‘The application of the argument to the case 
under notice is plain—dissimilar causes have produced similar results. The 
actual pathological conditions are the same in either case, viz. an excited con- 
dition of the capillaries—the one is the result of direct stimulation, the other of 
indirect. In the latter case an irregular irritative action has resulted like that 
which occurs in hectic, and which may determine to one or another organ, 
according as this or that may be predisposed. 

We might go farther in unfolding the discrepancies of results of practice, 
and still more clearly expose the fallacy of erecting a theory upon these alone. 
We might also give in more minute detail our particular views and doctrines, 
and by a laboured exegesis establish their correctness to a demonstration, but 
we have no claim to attention, and must leave such discussions to “*older heads 
and better stored.” ‘The remaining inferences fairly deducible from the above 
case, are: 

Ist. That the operation hastened the death of the child. 

2nd. That it was performed under an accumulation of unfavourable circum- 
stances, viz. deficiency of a large portion of cerebral substance, an excessive 
hypertrophy of other parts, and also an exuberant growth of the cranial bones, 
their size and perfect union at the base of the skull effectually preventing any 
considerable degree of approximation, and therefore not affording the brain a 
sufficient degree of support and compression. 

3d. That the result of this case affords no argument against the future per- 
formance of the same operation under more favourable cireumstances. 

4th. That the operation is most likely to succeed when performed early, and 
that it never can succeed when either of the above conditions exist. 

5th. That the water should be discharged gradually, and that the establish- 
ment of a fistulous opening is feasible and judicious, allowing, when the externa! 
pressure is properly applied, a more steady and uniform approximation than can 
be obtained by any other moce. 


6th. That the puncture should be made in the anterior fontanelle, and as far 
fromm the mesian line as possible—it being uncertain whether the superior longi- 
tudinal sinus holds its accustomed course, or may strike to the one side or the 
other, as in the above case. 

Auburn, N. Y., July, 1335. 


Improved Female Syringe. By Hesex Cuase, M. D.—The superiority which 
this instrument possesses, consists in its perfect adaptation to the anatomical 
form of the external organs of generation. 

A, the cylinder, is about five inches in length, with a calibre of one inch. 
Projecting from its lower extremity, B, at an angle of about eighty-five de- 
grees, is a tube of one inch and a half in length, and six lines in diameter, ter- 
minating at C by a male screw in the shield D, now to be described. 

The shield is of a conoid form, produced considerably near the truncated 
summit, and laterally compressed; about four inches in length, half an inch in 
diameter at the apex, and has about three inches vertical and two inches trans- 
verse diameter at its base. ‘The superior extremity of the vertical diameter 
rests against the cylinder of the instrument, while the inferior extremity is car- 
ried backwards and downwards so as to press on the perineum a few lines 
posteriorly. 

Upon the extremity of this shield is placed an ivory tube, , extending one- 
third of its whole length. This tube, from its connexion with the shield at ( 
is gradually increased towards its extremity, and terminates with a diameter ot 
ten lines, where it is perforated by from twelve to fifteen holes all around its 
bulbous extremity. The ivory tube may be removed from the shield at ¢, 
where it is attached by means of a screw. The shield itself may be removed 
from the instrument in the same manner, and at nearly the same point. 
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Directions for use.—The 
bulbous extremity of the in- 
strument should be intro- 
duced into the vagina and 
carried, backwards and up- 
wards nearly or quite to the 
os uteri, the base of the 
shield closing the vagina at 
its orifice. When the con- 
tents of the syringe are 
thrown into the vagina, the 
fluid, of whatsoever nature, 
is projected not only against 
and around the os uteri, but 
cleanses also, by means of 
the numerous orifices in the 
bulb, the other parts of the 
canal, while the shield pre- 
vents its escape. 
The advantages arising 
from such a combination of 
parts in this instrument will 
be seen at a glance by the 
practitioner; and, aside-from 
the good resulting from 
keeping the organs in a 
cleanly state, great advan- 
tage will be derived in dis- 
ease of those parts by the 
use of me dic inal liquids, 
which can be thus applied 
with sufficient force to reach 
ill parts with certainty. 
There is evidently a want 
of attention on the part of females in the middle and lower walks of life to 
keeping the urino-genital organs in a healthy, clean state; and there can be littl 
doubt that prolapsus of the uterus, « of the first and second degree, may take 
place from this inattention, as the organ is often restored to its pristine state by 
rest, frequent ablutions, and the daily removal of those viseid secretions whic h 
must have more or less influence in debilitating the parts. With these pre- 
cautions, and the use of cold and stimulating injections, the vagina resumes its 
tone, and the uterus again receives proper support. 
The syringe is made of the usual material, (pewter,) with the exception of 
the bulbous extre mity of the shield, which, as before stated, is of ivory. In 
manufacturing the instrument, care should be taken that the shield be highly 
finished, and the holes in the bulbous extre mity be made smooth, so that no fric- 
tion upon the internal parts may follow its use. Ivory is far preferable to bone 
or other substances for forming the bulb, from the facility with which it. may 
be polished. 
Aneurisin of the external iliac artery—ligature to this artery—death. By J.C. 
Warren, M. D. Prof. of Anat. and Surg. in Harvard Univ. Boston. c 
“J. T. aged 56, paper maker. Patient's health has not been good for the last 
(wo or‘three years: has suffered a great deal from rheumatism, often of sufficient 
severity to confine him to the house, and sometimes to his bed. For the last 
twenty years of his life has lived high, and been in the free use of ardent spirits, 
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‘Between three and four months since, he first perceived a small hard tumou: 
in the left groin, which appeared to him to be an enlargement of one of the glands 
of that part, or as he expressed it, a “kernel in the groin.” Shortly after the ap- 

earance of this tumour, the foot of the same side commenced to swell, followed 

xy a swelling of the leg, and finally of the thigh. As soon as the swelling had 
reached the thigh, which was about three weeks since, the tumour began imme- 
diately to increase, and has gone on rapidly augmenting in size since. 

“Until within the last three weeks, the patient has suffered but little pain; bu: 
as soon as the tumour commenced enlarging, the pain became severe. This, to- 
gether with the swelling, has finally almost prevented any motion being made 
with the limb of the atlected side. 

“The patient’s profession, as stated above, was that of paper making, and this 
he has followed for many years. His occupation, which was very laborious, re- 
quired him to stand for a great part of the day, the thighs strongly pressed agains 
the board on which he works—and the body in this position alternately flexed and 
extended. From this exercise the patient states the thighs, near the groin, ha) 
often become so much excoriated as to oblige him to relinquish work. 

“The patient having been admitted into the hospital on the evening of the 34 
inst., | was requested to see him on the morning of the 4th, in company with D 
Hayward, Dr. Lewis, and some other medical gentlemen. On examination, we 
found him to be in a febrile state, without appetite, with much pain, and a hard 
swelling of the whole thigh below the affected part. The tumour rose in || 
cavity of the abdomen, as high as the anterior superior spinous process of 1! 
ilium, and extended downwards between two and three inches below the groin, 
being seven inches in length from above downwards, and six inches and a hal! 
breadth—across from the anterior superior spine of the ilium to the symphisi 
pubis. The patient, although but fifty-six years old, had the “ey of an aged 
person. His hair was gray, skin shrivelled, radial arteries ossified at the wris' 
Yonsidering the diseased condition ef the patient, the habit he had long had vi 
using ardent spirits, the size and elevation of the tursour and the thinness of its 
coats, my impression was unfavourable to attemptin, 4n operation. After som 
hours consideration, perceiving tbat the case must terminate fatally in a short time 
without operation, it seemed neccssary to attempt something, unless it was thought 
otherwise by competent jndges. As the tumour was perceived to have increased 
within twenty-four hours, and ihe patient was failing, it was obvious that no d 
lay could be allowed; and therefore a meeting of the consulting surgeons was 
called for the day following. At this consultation Dr. Hayward and Dr. Town- 
send attended, with Dr. Perkins of N. Y., and other practitioners. These gent 
men were of opinion, that although the case was every way unpromusing, a! 
that it might in operation present insuperable difficulties, yet as the patient mu 
svon expire without, an operation would be proper. 

“The principal objections to an operation were these three. 1. That the heig! 
of the sae would prevent access to the external or primitive iliac, 2. That U 
sac might be ruptured or cut in the attempt. 3. That even though the operation 
might be favourably executed, the patient would sink in the same manner as thos 
in the habit of using ardent spirits usually do after meeting with accidents or un 
dergoing operations. 

“It being concluded to attempt to save him, notwithstanding these objections 
the operation was fixed for the following day, that no time might be lost. T) 
operation was performed in presence of the medical class, and of most of the 
profession who are interested in surgery, to whom the objections to the operation 
were previously stated. The patient, placed on a table, was a little inclined 
the sound side, to remove the pressure of the intestines from the side affected. 
An incision four inches long was made from an inch in front of the anterior su- 
perior spinous process of the ilium, obliquely upwards and outwards. This in- 
cision was only half the length of that made by Dr. Mott in a similar case; bis 
incision being eight inches long, extending upwards from about the abdomina! 
ring. Mr. Crampton’s was seven inches long. But in this case only four inches 
could be obtained, on account of the height of the tumour. The lower angle o! 
the incision was over the top of the aneurismal sac. The muscles were so draw” 
in and indurated, from the peculiar state of the system, that this incision was no! 
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accomplished with facility. The skin being divided, the tendon of the external 
oblique muscle was cut through; then the internal oblique, and then the transver- 
salis. Startings, strong involuntary contractions, and great suffering, accompa- 
nied this dissection. The ty2nsversalis muscle having been carefully raised. its 
fascia was discovered unusually thick and strong; an aperture was made in it, 
and a director introduced, allowed it to be safely dilated the extent of the wound, 
thus exposing the peritoneum for about two and a half inches, which was all the 
room that could possibly be gained. The small size of the wound seemed to pre- 
sent an insuperable difficulty in reaching and acting on the diseased artery 
However, the peritoneum was raised in the upper part of the iliac fossa with the 
forefinger of the right hand, and then gliding the finger over the top of the aneu- 
rismal sac, the great artery was distinctly felt. 

“Thus far the operation was very satisfactory, and was accomplished in a short 
time. But now the excessive rigidity of the muscles arising from their spastic 
state, together with the necessary smallness of the wound and its depth, presented 
great difficulties. However, | was able to free the fore part of the artery from 
peritoneum and cellular texture, and then along director passed behind the vessel 
opened the back part of the sheath. An aneurism needle was then introduced 
behind the vessel; but, for the reasons already stated, there was not room for the 
finger to reach, much less to seize the ligature. Then alarger aneurism needle, 
with a moveable eye, was introduced; but the length of the eyed part made it dif- 
ficult to carry it round the artery and bring it out on the other side; and thedepth 
made it impossible to seize it with the finger. By means of a dressing forceps, 
the eye was secured and brought out with the ligature. The ligature was then 
tied and carried down to the artery; but the patient expressed great pain, and 
continued in pain for two or three minutes, when it subsided, and he was tran- 
quil. Notwithstanding I had separated the artery with the greatest care, this ap- 
pearance alarmed me, and I concluded there must be some nerve included in the 
ligature. What was to be done? Isaw nothing practicable but to enlarge the 
opening downwards over the aneurism, at the risk of wounding the latter, in 
order that the artery should be more fully examined. This appeared the more 
justifiable, as the ligature already on the vessel would preventa kaaneesieage from 
the artery if the sac was wounded. With a finger of the left hand placed on the 
sac, a probe-pointed bistoury was applied to the tendon of the external oblique. 
No sooner was this removed, than a gush of blood from the sac took place. Com- 
pressing this with the finger, the flow was at once arrested. Then substituting 
the finger of an assistant, the wound having been enlarged, I reached the vessel, 
and passed another ligature and tied it. The pain now exhibitcd was still con- 
siderable, and obviously more than usual on tyingasound artery. But there was 
now an additional certainty that this extraordinary suffering was produced not 
by a nerve having been tied, but by the extraordinary sensibility of the diseased 
artery;—a phenomenon new to me; for although the pain in tying arteries is often 
severe, nothing like this had been witnessed before. The morbid state of the ves- 
sel in this instance conld alone explain this startling phenomenon; and its oceur- 
rence may serve to guide other operators in similar circumstances, and prevent 
the existence of an apprehension which would cause great anxiety. The wound 
was then dressed. No bleeding of any consequence occurred, but that from the 
tumour, afier the ligature was on the artery; and no blood was lost from the pa- 
tient’s system in consequence of opening the sac, as the first ligature being still 
tight, prevented any flow of blood from the artery into the aneurismal tumour, 

“The patient had a good pulse after the operation, and in the afternoon was 
cheerful, and made some jokes on his loud complaints during the operation. The 
limb was warm. 

“On the day following, he was found vomiting, from drinking tco much, and 
was still very clamorous for drink, with decidec marks of delirium tremens. He 
was directed to moderate his drink, to take opium to allay the vomiting, and a 
sinapism was applied to the epigastrium. On the afternoon of the same day, he 
had slept. The vomiting had ceased. He was more tranquil, but feeble. The 
night following he continued to call for drink, with violent threats directed to his 
attendant, and eventually contrived tu slip out of bed, and took a good drink ot 
water before his course could be arrested. To what extent he used the affected 
limb, is impossible to ascertain; but it is certain that he got to a table at the dis- 
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tance of three or four feet, and was with difficulty prevailed on togo to bed. ©; 
the following morning | found him vomiting and much prostrated, yet demandin;: 
drink and food. In the course of the day he became gradually weaker, and died 
towards evening. 

“The body was examined a few hours after death, and presented the following 
appearances. 

“The general aspect of the subject was neither fat nor the reverse. The celly 
lar texture was lax and quite watery. The heart strongly contracted, the lefi y 
tricle being quite hard. The aorta very much enlarged at its origin, and ossified 
throughout its course. It could readily be cut, but with the sour of cutting 
through flakes of bone. The semilunar valves were much ossified. “he lungs 
adhered closely to the ribs, and their lobes to each other. The mucous mem- 
brane of the bronchiz was inflamed and thickened. The longitudinal fibres o{ 
its muscular coat strongly marked, and even the circular fibres visible at some 
points. 

“The stomach was large, and contained a quantity of liquid. The coat of the 
liver opaque. The intestines healthy. A very slight blush appeared at som 
parts of the smal! intestines, but none near the wound. The peritoneum was e: 
tire; was well raised from the artery, and had no mark of inflammation or ga 
grene. The aneurismal tumour occupied the lower part of the cavity of 1] 
abdomen on the left side, as high as the anterior superior spinous process of 1) 
ilium, whence it extended inwards to the cavity of the pelvis, compressing 1! 
bladder, the sigmoid fiexure of the colon, and the rectum, which explained a re 
tention of urine to which he had lately been subject. There were four distinct 
processes or prolongations of the tumour. One extended under the erural arch 
down the thigh, and oceupied its upper part to the bone. A second rose on t 
inside of the iliae artery, through the cavity of the pelvis, opposite to where the 
ligature was applied. A third lay over the vessel, and extended from its anteri 
face to its outer edges, between the artery and the wound. The fourth made 
hernia through the internal oblique and transversalis muscles, came in con 
with and adhered to the tendon of the external oblique, close to the spinous pr: 
cess of the ilium. This had a neck which was girt by the fibres of the interna 
oblique and transversalis, as a hernia is sometimes by the lower edge of thes 
muscles; but here the muscular girt was thick and strong. It was at this pa: 
between the external and internal oblique muscles, that the sac was opened. 'T! 
aneurismal sac was generally very thin and weak, so that the bulb of a pro! 
readily penetrated it. The ligature was on the artery, and nothing included | 
the artery; and there was no nerve nearer the vessel than the external pudi 
which descends through the edge of the iliac fossa. The place of the ligatur 
was exactly two inches below the bifurcation of the aorta, as the parts lay, a! 
two and a half inches when the aorta was forcibly drawn upwards; for the ar! 
ries were tortuous, as they usually are in subjects who have been long im the | 
use of ardent spirits, and the coats of the artery inflamed and fled with sn 
vessels. The aorta and both iliacs, and their divisions, were greatly enlarg 
thickened, and partially ossified. Between the ligature and aneurismal sac, th 
was a coagulum in the artery, and another above the ligature. The comm 
iliac was only three quarters of an inch long; so that the space between the lig 
ture and the division of the iliacs, was one inch and a quarter. From the point 
where the ligature was applied, to the anterior spinous process, the distance was 
four inches and a half, and the thickness of the skin and muscles made the whol 
depth of the wound five inches. The space from the ribs to the spinous proces 
was only three inches and a half. The lymphatic glands of the groin had been 
pushed up by the tumour, and lay on the outer edge of the iliac artery. The ep: 
gastric artery was adherent to the anterior face of the sac.” 

“Remarks.—The great improvements in the treatment of diseases of the arte 
ries, within the last thirty years, have been founded on operations apparently of 
a hopeless nature. When a disease seems ta be 4 the reach of the restorativ: 
powers of the constitution, the surgeon is justified in attempting operations whic 
present but little hope of success. These considerations will, I trust, be thought 
sufficient to justify an operation undertaken with so many unfavourable circum- 
stances as this. The publication of such cases ought not to be withheld, because 
their termination is not favourable; for cases presenting great difficulties are 
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quite as instructive as those done with facility. It is a high professional duty to 
make known the history of such cases for general information; and it seems too, 
to be a piece of respect due to those who attend an operation where the essential 
part is concealed from the eye of spectators, to explain to them the course it took, 
and the difficulties it presented. This operation, as already stated, was under- 
taken with reluctance, on account of the bad condition of the patient from the 
long and excessive use of ardent spirits. Moreover he was in a very low state: 
and his disease promised to offer great difficulties and dangers. ‘The anticipated 
difficulties turned out to be such as were expected; but in addition to these, others 
resented, which were extraordinary, and were not anticipated. 

“The course of this operation was very satisfactory to the point where the artery 
was discovered; and it was executed in ashorttime. At the moment the diffi- 
culties seemed to be overcome, they presented in their full force. The dissection 
of the muscles, the raising of the fascia transversalis, the pealing up of the peri- 
ioneum, were accomplished with comparative facility. It was not till the anen- 
rism needle was passed to the further side of the artery, that it was found imprac- 
ticable to diseover the ligature by the touch. ‘The substitution of an instrument 
with a moveable point seemed to promise that this impediment would be over- 
come; but the length of the curve of the needle made it most difficult to turn it 
without the aid of the finger, and this was not sufficiently long to favour this ma- 
neuvre. The depth of the wound was five inches. The greatest room which 
could be gained externally was jess than three; and this was diminished by the 
active muscular contraction which occurred. It might be thought that by some 
contrivance more room might be gained. But this was not possible. The inci- 
sion was found to be exactly in the most favourable place. It extended obliquely 
from the edge of the ribs tothe aneurismal tumour, and even over the tumour. 
Room, then, could not-be gained upwards, on account of the ribs, nor would it 
have been of any use in that direction. Downwards, the incision could go no 
further, for it reached the sac. A cross incision inwards would have come on 
the intestines; and besides, would have made a breach in the abdominal parietes 
which could not have been healed. The ligature was at length passed by seizing 
the moveable point of an aneurismal needle with dressing forceps. 'To discover 
this point under the intestines, within the psoas muscle, was an affair of great 
difficulty, on accourtt of the stiffness of the muscles, which prevented turning the 
internal end of the forceps sufficiently downwards. When the ligature was safe- 
ly drawn out, a new embarrassment was caused by the complaints of the patient 
on tying it; for although there was the most perfect evidence the nature of the 
case permitted that nothing was included therein bui the artery, the appearance 
was too striking to justify an operator in allowing the ligature to remain under 
such circumstances without further examination. Having this ligature on the 
vessel, it was thought justifiable to cut the tendon of the external oblique muscle 
over the aneurismal tumour. ‘The finger being placed on the top of the tumour, 
and the internal oblique aud transversalis muscles being supposed to cover its 
face, such an incision appeared safe; but in doing this, the sac was wounded, by 
reason of the extraordinary hernia the sac had made through these muscles. 
This, though it had a formidable aspect at the instant, was of no moment, for the 
ligature on the artery being still tight, prevented a drop of blood issuing, except- 
ing from the sac. ‘The discharge of blood from the sac lessened the prominence 
of the tumour, and the cut of the tendon made sufficient room to feel the artery 
more fully, to pass another ligature higher than the first, and to relax the lower, 
which had only a single knot. The place where the ligature was applied was 
\wo inches below the bifurcation of the aorta; and as the primitive iliac 1s usually 
more than two inches long, it was supposed the ligature was on the primitive 
iliac. It appeared, however, that from the shortness of this artery, the ligature 
was in fact applied below the division of the vessel. "This would be considered as 
a favourable occurrence, because the limb would have the important advantage 
ofa supply from the internal iliac. The ligature was applied as high, however, 
is it would be in ordinary cases, in tying the common iliae artery. The iliac 
vein caused no embarrassment. It was noi even distinguished during the opera- 
tion. "Phe ureter was safely raised with the peritoneum, and was not sensible to 
the touch. 

“The hemorrhage during the operation was very slight, excepting what arose 
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from the sac; but, as has been already stated, this had no unfavourable influence 
on the patient’s strength, as the blood was arrested in its course through the arte- 
ry by the temporary application of the first ligature; and the patient did not die 
of exhaustion, but from constitutional sympathy, as frequently happens after great 
operations and other considerable lesions. 

“A question arises whether it might not be possible to construct an instrument 
which would reach and surround an artery at the depth of five inches from th: 
surface. In many cases I think there would be no great difficulty in constructing 
an instrument applicable under such circumstances. In a case like this related 
it would probably be impracticable to devise any instrument which would pass 
easily, without loss of time, and without violence to the important parts exposed. 
The depth of the wound, the narrowness of its aperture, the contracted state of 
the muscles, the interference of the aneurism, the position of the artery within 
the edge of the psoas, seemed to present obstacles not to be surmounted without 
an effort dangerous to the peritoneum and to the natural attachments of the artery 
Let it be understood that the exposing an artery, and the passing a ligature on i! 
are quite different affairs. Many times we can reach and touch an artery with 
ease, which it would be very difficult to girt with a ligature;—for the reachin 
and exposing a deep artery may be done by a single finger; but something mo: 
is required to raise, encircle, and bring out from ita ligature. If I were to oy 
rate on a similar case, I should employ an mistrument eight inches long, wit! 
curve which might be subtended by a straight line not over an inch long, with 
moveable point not more than a quarter of an inch, fixed in a socket and capabk 
of being disengaged by a spring. Such an instrument it is my intention to hay 
constructed. ‘To bring it out, [ should be obliged to rely on a long dressing for 
ceps, made with flat blades and a rounded extremity. The instrument of 8 
vigny would "ot answer in such a case as the above. It is not long enough, ar 
the extremity of the moveable blade would endanger the peritoneum, and would 
become entangled in the cellular membrane. 

“The history of this case will appear long to all, but those who may have oc 
sion to doa similar operation. ‘To such, the details will seem defective rat! 
than redundant. Operations on the great arteries are mere susceptible of fix: 
rules than many other manipulations practised on the human frame; yet they ar 
of all operations the most delicate, the most dangerous, the most dependent on a 
precise anatomical science, and on a practical acquaintance with such operatio: 
on the living subject. While we duly estimate these circumstances, we m 
take into view, as an encouraging fact, that many such operations are success! 

It has fallen to my lot to operate for aneurisms on most of the large arteries—on 
some of them a number of times; and the results have been favourable in ev: 
instance previous to this, with a single exception. This exception occurred 
the case of a ligature of the lower part of the external iliac in a coachman, w 
was, like the subject we have spoken of, notorious for the use of ardent spi! 
He died of inflammation of the intestines, owing to his bad habits and to ! 
quantity of blood thrown suddenly en the intestines by the ligature of the ilie 
the peritoneum near the wound not being in“amed nor injured. In the ligatw 
of a great number of the large arteries for wocnds, no one instance has oecurr 
to me of an unfavourable termination following :>om the effects of the operat 
itself.” 

Case of Protracted Croup, successfully treated with unu.ually large doses of Tar- 
tar Emetic and Ipecacvanha.—We were sirongyy inclined vhen we first read 1) 
case of which the preceding is the caption, to look upon it as + joke. It certair 
might be considered as a nalpable hit at the extravagant doses of medicines 2 
ministered by a western professor;* and if the patient had only been represented 
occasionally nourished by the effluvium from the billionth part of a crumb « 
bread, the two medical extravagancies of the day would have been embraced in t! 
same caricature. As we find this case, however, ushered forth as the leading 
article of a number of a cotemporary, ( The Boston Medical and Surgical Jovrm 
and related in a tone of sober earnestness, we must conelude that our first impres- 
sion was erroneous, and we therefore transfer it to our pages as interesting 12 


* See Vol. VIIT p. 258, of this Journal. 
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medico-legal point of view, confirming the statement of Christ 
tainty of tartar emetic in its action as a poison. 

“The subject of the following case was a male infant, 
months, and uncommonly healthy (and well grown) anteri 


learnt from the parents of the child, upon my arrival, that it 


thine like forty-eight hours; and fort 
investigation of the case, Gist losed the d uraging facts, thi 
increasing coldness, and lividness of | xtremities. had e3 
hours. At this timet ly 
with a dilated state of the pupils--the eves | closed. and t 
rugated, and incrusted, in consequence « le nd 
atmosphere. Respiration was perf te 
palling and h rrifie stridula sutioecatio u i! rat 
ecordant not were the more distre ng, trom | rem 
mouth, which had been constantly « from the cor 
The pulses at the wrists had \ 
dence that life had not entirely aba 
tem, by a thready and barely perceptil vil 
arouse the child, even for a moment, \ fruit] 
hands and feet perfect 
sustaining muscles. Deelutition 
every attempt to excite the ¢ 
focation. ‘The tongne and fauces had | 
greatly contracted in size, presenting a ] cold. 
from breathing with the m : constant nf 

“Tt was not remarkable, that under 
have hesitated for more than | in hour rm 
sent to do more than exam { ‘ 
coming interested for the un! n 
ly auemented by my reluctar d 
only to quiet her feelings. The first ltot ' 
in the extremiti by earefu ly wra 
We next attempted to moisien and 
purpose a mop of soft, old lit v em] d, satu 
and carefully a ied in succe n to the a 
simple process, and without t lj 
far moistened as to enable us t itl 
are alwavs most ¢ swallowed, si and t 
difficulty was experienced, | not a little dat rred 
I next carefully introduced i he st ' Lat 


t eignteen seeme 


these ‘ 


posed of fivé grains of tart ,andt a, J 


with antimonial wine. This ¢ ful 
ment of it was exceedingly difficn A ne i 
the same manner. only augem 


quickly prepared and administered. A pt, at 
doses, were prepared and a nl 

ipecacuanha and ar nial 1 e ing 

fluent. so large a portion of the tartar. I manne I 
without much difficulty, and wv feat i ty bling, | 
Stlrang)e, unti) the fu) conten an 

same quantities of ipecacnanha and ant | wine, | 


quiring something*more than two hou e Lol 
underta. sng. 

“For ten hours it could not be per | that the shighte 
After this period, the extremi be y warn 
verse ratio their livid appearance. ‘1 , too, 
with a corrreponding subsidence of tl 1 and croupy 
that the first evidences of abatement of the stupor were manifi 
mencement; and the little sufferer once 1 » greatly tot 
beamed consciousness from its dim eyes, and made known it 


upon its almost heart-broken mother for water. This tru 
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duration, did not end in a stupor so profound, as the infant could be roused from 
time to time; and it could be perceived, too, that it became less and less oppress- 
ive and heavy at each succeeding return of it. The symptoms continued from 
this time to ameliorate sensibiy, and without the least evidence that nausea ex- 
isted--an event to have been expected from such large quantities of emetic m 
dicines then present in the stomach. At the expiration of twelve hours from the 
time of discontinuing all remedies, except the means for husbanding and pro- 
moting the warmth of the still cool extremities, the bowels suddenly gave way, 
and a most active and rapidly repeated catharsis came one. This continued with 
little abatement for six or seven hours; with its accession, the comatose symptoms 
disappeared; and by the third hour of its duration, every symptom of the original 
disease had greatly ameliorated. In six or seven hours from the commencement 
of the catharsis, the child was perfectly relieved of every sign of croup; only ex- 
hibiting a mucous rhonchus when itconghed. The catharsis was suffered to take 
its course, though mucilaginous drinks and free dilution with warm milk greatly 
moderated its painful tormina and gripings. It was succeeded by a diarrhea, 
which continued two or three days, emitting occasionally sanguineous tingings 
of the dejections, attended witha very slight prolapsus ani. The continuation ot 
the milk diet, and mucilaginous drinks, with eccasionalj doses of oil, finally re- 
lieved the affection of the bowels: in two weeks the infant perfectly recovered 
except slight debility.” 

Well may the author observe that the preceding case “furnishes new evidenc 
of the astonishing resources of the infantile constitution, and its [the infanti| 
constitution } ¢enaciousness of life, in many of its violent diseases.” The autho: 
is, We conceive, equally correct in terming the cure “accidental,” but we cannot 
coincide with him in the following opinion: ‘Had the treatment in the case here 
reported,” he observes, “been only bold and energetic in the common acceptation 
of the terms, the child must certainly have perished; nothing but a plan of treat- 
ment characterized by the extreme degree of temerity, or ultra energetic, could 
have arrested so formidable a disease.” ‘This very case is calculated to irspire 
us with the highest estimate of the remedial powers of nature. But we will not 
pursue the subject. The case is particularly valuable if properly viewed, for th 
reflections to which it is likely to give rise. 

We had just finished writing the preceding remarks when we received an u: 
gent message, requesting our immediate attendance on a child represented a 
dying. We found the little patient, a girl 3 years of age, almost pulseless, her 
skin cold and covered with a clammy sweat, and her couutenance ghastly 
We were informed that she had been attacked with croup, and that the mothe: 
had given her Coxe’s hive syrup, at first in doses of 15 drops at intervals, and 
finding that this did not vomit her, had increased the dose. ‘The whole quantity 
taken was but little more than half an ounce. Vomiting finally came on—this 
was followed by purging, and she had been operated on almost incessantly i: 
this way for two hours, when the parents became alarmed and sent for us. A 
mustard pediluvium, a mustard sinapism to the stomach, and cold green tea—a 
teaspoontul at intervals—soon brought on a reaction and quieted the stomac! 
and at our visit seven hours afierwards, we found our patient playing with bet 
toys; and the next day was perfectly well. Here all the symptoms of poisoning 
with tartar emetic were produced by little more than half a grain of this article 
administered through a space of upwards of 30 hours, and in a child much old 
than in the subject of the case commented on. 

Tribute of Respect to Professor Morr on the eve of his departure for Europe — 
Our distinguished collaborator, Professor Mott, has been compelled to return to 
Europe. His health, which had been completely re-established during his late 
residence there, has a second time given way under the fatigues and anxieties of 
an extensive practice. A number of gentlemen who had graduated from his offi 
having resolved to obtain his portrait, prior to his sailing, appointed a committee 
to inform Dr. Mott, who accordingly sat to Mr. Inman for that purpose.—A fier 
the picture was completed, a Jarge number of the profession assembled at the 
Governor’s Room of the New York Hospital, en Saturday afternoon, the 17th 
Sept. to see the Portrait, and hear the reading of the following Address to Dr 
Mott, in the presence of its signers. The reply, which was delivered under th« 
influence of the deepest feeling, by which he was prevented for some time from 
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proceeding, is highly appropriate; arid at its conclusion, the Doctor was so com- 
pletely overcome by his emotions, as to be obliged to retire hastily from the 
salutations of his attached friends. 

The peculiarity of the occasion, the associations awakened, the place of the 
occurrence, and the character of Dr. Mott, private and prefessional, conspired 
to render the scene in the highest der: impressive and interesting. The testi 
menial of regard thus spontaneously offered, reflects the greatest honour both 
upon the preceptor and his pupils. We join with them in wishing him a speed 
restoration to health and to his own home 


VaLentine Morr, M. D. 

Sir,—We, your former pupils, associating with the period during which we 
were students in your office, some of the dearest recollections of our lives, beg 
leave to thank you for the readiness with which, at considerable inconvenience 
to yourself, you consented to oblige us by sitting for your portrait. Having ever 
entertained the utmost respect for your moral character, gratitude and afleetion 
for your uniform kindness and afiability towards us. and the most exalted opinion 
of your medical reputation, we deely sympathise with you in, and regret the 
painful necessity which again compels you, afier so very brief an interval, to 
seek in a foreign land the health which is denied to you here. Searcely have our 
pleasurable emotions at your safe return subsided, ere we are again informed of 
your sudden departure from among us, and for an indefinite period. 

Under these circumstances, sir, it was resolved at a meeting of your numerous 
pupils, to obtain this memorial of our respected preceptor, by which, in his 
absence, we might recall forcibly to our recollection the features of one so dear 
to our hearts.— The eminent artist by whom the picture has been executed has 
done perfect justice to our feelings, to his subject, and to himself. If it should 
not displease the great Disposer of events in his wisdom, to permit us to hehold 
the original once more, we shall at last possess the vera effigies of the friend to 


whom we were united by the most kindly ties, of the instructor by whose wise 
counsel and brilliant example we had profited so often, of the surgeon of whose 


fame, not we alone, but his country and the werld have reason to be proud. We 
will cause it, sir, to be suspended in company with the resemblances of the de- 
parted Bard, Post, Mitchel and Hosack, your illustrious cotemporaries, from 
these walls of the Library of this Institution, of which, for nearly thirty years, 
you have been one of the greatest ornaments; in which, your gentleness and con- 
summate skill have been so long displayed; which is the scene of some of those 
great triumphs, that have stamped your name for ever in bright and indelible 
characters on the pages of Surgical History. Thence it will be gazed upon with 


pleasure, by all who have known your person or your reputation, affording a use 4 
ful model for the imitation of the rising generation, and a proof of the regard of s 
those by whom it was given. ce 
You carry with you,| Sir, in your approaching departure, our affectionate re- i 
grets. Weshall look with the dee} est anxiety lor accounts « {you welfare, and 
for the period, not, we trust, very far distant, when you will return to resume yout 
lofty rank in your profession, and again dispense to the community, unchecked 


by further interruption, the benefits of your unexceeded skill and experience. 


We unfeignedly hope, that there is yet before you a long career of usefulness, 8 
in Which your just fame, so sacred in your eyes, will, if it cannot be increased, { 
be at least sustained. Fe 

With most sincere wishes for the complete restoration of your own health, 14 3 
and the preservation of that your family; with every sentiment of esteem and 3 
affection, and recommending you to the protection of a merciful Father, we bid ee 
you sir, a sorrowful Farewe. 


David L. Rogers; Lawrence Proudfoot; Ebenezer Storer; Augustus A. Adee, } 
U.S. N.; John M. Cornelison; John C. Fanning; John W. Schmidt, Jr.; Minturn 


Post; James B. Kissam; Wm. Currie Roberts; James Quackinbush; Wm. A. i 
Mathews; George W. Hodgson; John T. Kneeland; Richard F. Cooke; John 
Carnoghan; D. Masterton Schoonmaker; Albert G. Greenly; James Bolton; 
James Mason. 


Dr. Mort’s Repty. 
“Gentlemen ,--Neither time nor circumstance, can ever efface the grateful recol- 
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lections of tilis day. They will sink deeper and remain more lastingly associate: 
with my best feelings than any event of my life. The warm and generous sen 
timents which you no v express, and the lofty encomiums you bestow on my pro- 
fessional character, i could humbly wish better todeserve. May you all, m) 
friends and pupils, receive and merit a more abundant meed of praise. 

If my feeble exertions and example, be in the least meritorious, and worthy | 
imitation, I entreat you in kindness and affection to enter the field; lend a help 
ing hand, and cultivate it. My day of labour at present is over, perhaps neve: 
to return.—The mental and bodily fatigues of thirty winters, have broken in 
health, and I now retire as a bruised reed, almost useless. Reluctantly indeed, | 
leave the scene of action, my countryand my home. Ido it only from a para 
mount sense of the duty I owe myself and my family; and with a strong hope tha 
time, leisure and relaxation will restore my wonted energies to their usu: 
vigour. As soon as this shall be accomplished, it is my intention to return to U 
land of my birth, and the exercise of my profession. 

Adieu, my iviends—that the God of Heaven may prosper you in every goo 
undertaking, is the wish of him, who now bids you a sincere and an affectiona 

Dr. Littell’s Manual of the Diseases of the Eye —We recommend this very nea 
ly printcd little volume to the attention of the profession. Frem the cursory ey 
amisation we have been able to give it, it appears to exhibit in a compendiou 
form, the usual symptom of the various affections of the eyes and the principa 
remedies and operations resorted to for their relief. Tne style may be commend 
ed for its clearness and perspicuity. We shall probably notice .it more particu 
larly hereafter. 

Uncversitu of Pennsylvania.—Four hundred and one students have matricu’. 
ed the present session in the medical department of this institution. 


Transylvania Universiiy.— The number of medical students ‘in this institutio. 
the present session is 242. 


College of Physicians and Surgeons of the Vfestern District of the State of New 
York, in Fairfield, Herkimer county —There were 164 students the past sessio 
(1836-7) in this school. At the commencement, on the 2nd February, 1836, th 
degree of M. D. was conferred upon 30. 

Lithotripsy —Dr. Raxpourn has twice performed the operation of lithotri 
since the publication of our last number. We are promised reports of thes 
cases for our next. 

Properties of Caoutchouc as an external irritant.—Dr. Cuase, in a paper recen! 
read before the Philadelphia Medical Society, extols the efficacy of shu 
caoutchouc as an application for the relief of chronic local pains, gout, rheuma- 
tism, &e. He employs the sheet caoutchouc, which is applied to the painful par! 
and secured with a common roller bandage, or adhesive strips. In a few days, con- 
siderable redness of the skin is produced, followed by a vesicular eruption, th 
vesicles of which vary from the size of a pin’s head to that of a small pea. Fou 
ther experiments should be made with this article. 

Select Medical Library and Eclectic Journal of Medicine.—This is the title of 4 

riodical publication recently commenced in this city by Messrs. Haswell & 

arrington, and edited by Dr. John Bell. It appears in monthly numbers of 240 
pages each, of which 36 are devoted to journal matter, and the remaining 201 | 
the reprint of some medical work. The first work that has been selected is tli 
Lectures on the Practice of Medicine, by the late Dr. Armstrong; and this is to 
be followed by Observations on the principal Medical Institutions of the continen! 
of Europe, by Edwin Lee. Dr. Bell has much experience as an editor, and is 20 
industrious student. Subscription $10 per annum. 
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